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Abstract 



Developing and Implementing a Comprehensive AIDS 
Education Program in a Public School District 

This report describes a comprehensive AIDS education program 
in the Souderton Area School District. Informal interviews 
conveyed discrepancies with the curriculum mandate. 
Procedures, guidelines, and policy were not being followed. 
A formal survey administered in the fall of 1991 also 
produced specific data about a lack of knowledge of AIDS 
policies among staff and at the community level. 

Analysis of the probable causes revealed that the ( curriculum 
was not being taught at all mandated levels. Additionally, 
teachers and principals expressed their lack of knowledge of 
AIDS education and district policy. Besides the discrepancy 
in the lack of training, respondents indicated that far more 
community programs were needed. 

The solution strategies included implementing a 
comprehensive AIDS program to include an AIDS curriculum 
committee and in-service training for all administrative, 
professional, support staff, and for the community. A Teen 
AIDS Peer Group and new curriculum offerings were also 
integral components of the solution . 

As a result of the practicum, the school district was 
actively engaged in enhancing the AIDS education of 
administration, staff, students, parents, and community 
groups. The knowledge of policy, first aid procedures, and 
community resources were major topics for AIDS in-service 
programs. This comprehensive approach to an AIDS education 
program has enriched the lives of many and, hopefully, saved 
the lives of others. 
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Chapter l 

Problem Statement and Community Background 

General Statement o£ Problem 

According to the results of a Souderton Area High 
School survey in December of 1991, 84% of those staff 
members responding had no formal education or in-service 
training in the area of human immunodeficiency virus (HIV) 
and acquired immunodeficiency syndrome (AIDS) . In addition, 
94% had no knowledge of the district AIDS policy for 
employed staff in the Souderton Area School District (SASD) , 
and 79% had little or no knowledge or understanding of the 
policy for student participation in school. 
Description Q£ immediate Problem Context 

The Pennsylvania Department of Education mandated that 
AIDS education be in the schools by September of 1987 as per 
the 19 87 Chapter 5 regulations (see Appendix A) . The 
mandate requires that each school entity provide instruction 
about AIDS and related issues at least once in the 
elementary grades, once at the middle/ junior high level, and 
once at the senior high level. The curriculum is to be 
provided as part of the health course and should present 
systematic lessons covering content that includes, but need 
not be limited to, "information about the nature of the 
disease, the lack of a cure, the ways the disease is 



transmitted, and how infection can be prevented" 
(Pennsylvania Chapter 5 Curriculum Requirements, AIDS , 
85.10a). in addition, the AIDS mandate states that programs 
that discuss AIDS transmission through sexual activity 
"shall stress that abstinence from sexual activity is the 
only completely reliable means of preventing the sexual 
transmission of AIDS" (p. 28) . Other areas of the mandate 
address the grade level at which AIDS is taught and the time 
of the year the curriculum is taught. Both these decisions 
are at the discretion of the school system. An excusal 
process from AIDS instruction when it conflicts with 
religious beliefs or moral principles of the parents, 
guardians, or of the pupil is also discussed in the mandate. 

In 19 86, an AIDS Curriculum Committee in the SASD was 
established to begin the development and the implementation 
of the curriculum to meet the state mandate. The committee 
consisted of parent volunteers from the elementary and 
secondary level, two medical consultants from local 
hospitals, volunteer members from the local ministerium, one 
school psychologist, the Superintendent, and the high school 
assistant principals. The committee, met for over a year to 
develop and customize a curriculum that would meet the state 
mandate and the educational, social, and emotional needs of 
the students. The curriculum was implemented in three 
grades: 5th grade, 8th grade, and llth grade. Until 
December of 1991, little effort was made to review and 
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update the AIDS curriculum or to maintain a strong and 
effective AIDS Committee. 

The AIDS Curriculum Committee requested a review of the 
SASD AIDS policy and any curriculum or guidelines that 
existed (see Appendix B) . The AIDS policy for both staff 
and students was first adopted in 1986. The AIDS Curriculum 
Committee reviewed, revised, and updated the policy, which 
was later adopted in 1988. Since 1988, there has been no 
review or revision of this policy. 

The SASD had a student population of 4,905 in 1992. The 
September 1992 statistics gathered by the district reported 
that 95% of the .students were White, i% were Black, 1% were 
Hispanic, and 2% were Asian. There were 32 7 teachers and 
178 support members. There were six elementary schools, two 
middle schools, and one high school. The 7 -hour 
instructional day was heterogeneously scheduled at the 
elementary and middle school level with the exception of the 
gifted classes and some accelerated classes in mathematics 
and science at the middle school level. The senior high 
used heterogeneous grouping and ability grouping for 
electives and advanced placement courses. 

At the time of this writing, the SASD was governed by 
nine, elected, school board members. The Superintendent, 
the Director of Curriculum Development and Staff In-service, 
the Business Manager, and the Director of Pupil Personnel 
were present during all board meeting activities, and all 

3 



served on different district committees. 

Souderton Area School District did not employ 
curriculum supervisors for all subject areas. The 
Superintendent delegated to district administrators the 
remaining curriculum areas. These administrators were 
responsible for the development and monitoring of the 
assigned subject. The practicum manager was given the 
responsibility for supervising Health and Physical Education 
in all grades for the SASD. This assignment was based on 
prior teaching experience and an earned master's degree in 
health education. The development of the AIDS curriculum 
and its implementation in the health curriculum became the 
responsibility of the practicum manager. This 
responsibility also included the formulation of the AIDS 
Curriculum Committee. 



The SASD includes an area of 49 square miles in Upper 
Montgomery County, Pennsylvania. It is the largest school 
district in area in the county and includes six townships or 
boroughs. The population of these municipalities was 
approximately 32,000. SASD is situated halfway between the 
cities of Philadelphia and Allentown. The school district 
is growing and changing from a Mennonite community to a 
suburban community. 

This new and different population has higher 
expectations for the students than previously experienced. 




Ql Surrounding Community 
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The percentage of seniors who pursue college and 
postsecondary education increased from 36% in 1987 to 71% in 
1991. The student population of 4,905 was changing daily. 
Demographic studies according to the Pennsylvania Department 
of Education predict the district will be serving 5,914 
students by 1996. To meet these demographic needs, new 
buildings will create higher real estate taxes. 

In response to the high taxes and teacher salaries in 
the 1992-1993 school year, (60.49% of the teachers earn 
$61,500, the top of the scale), a community group called the 
Souderton Area Taxpayers Association (SATA) took an active 
public approach to identify educational issues and district 
policy in need of improvement. This public awareness and 
educational involvement enhanced school and community 
accountability in the SASD. 
Regional and National Contexts q£ Problem 

The significance and complexity of the role of the 

public school district regarding the AIDS crisis is becoming 

increasingly evident. In* many newspapers and in many 

television programs, AIDS continues to be a major pandemic 

affecting today's society. Koop (1986) the former U.S. 

Surgeon General stated, 

Some Americans have difficulties in dealing with 
subjects of sex, sexual practices, and alternative 
lifestyles. Education about AIDS should start in 
early elementary school and at home so that children 
can grow up knowing the behavior to avoid to protect 
themselves from exposure to AIDS virus .... We are 
dealing with a disease that has 100% fatality, 
no cure, and for which no vaccine has yet been 
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developed, (p. 5) 

As of September 30, 1991, 195,718 cases of AIDS were 
reported nationwide to the Centers for Disease Control. Of 
these cases, 0.003% (659) occurred among people 13 to 19 
years of age and 17% (33,568) occurred among people 20 to 29 
years of age (Kann, et al . 1991) . 

The median incubation period between infection with HIV 
and the onset of AIDS may be nearly 10 years. This 
indicates that many people 20 to 29 years of age with AIDS 
may have been infected during their adolescent years (Kann, 
et al. 1991) . In 1987, AIDS ranked as the sixth leading 
cause of death among people between the ages of 15 and 24. 
AIDS cases reported among adolescent females have more than 
doubled, and more than half are due to heterosexual contact. 
( Novel lo, 1992) . 

According to the World Health Organization (1991) , more 
than one million people contracted HIV in an 8-month period, 
90% of them through heterosexual intercourse. The World 
Health Organization estimates that infections will, at best, 
triple and, at worst, quadruple in just 8 years. 
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Chapter 2 
Problem Definition and Evidence 

Problem Background 

National, state, and local school district mandates 
require that an AIDS curriculum and programs be available 
for students in public schools. Because of educational 
mandates such as drug and alcohol education, the child 
protection act, and growth and development curriculums, the 
public schools have taken a "brush fire" approach to issues 
that impact learners socially, emotionally, and 
economically. Souderton Area School District (SASD) was no 
exception. AIDS education had not been a high priority in 
the district. 

In 1987 and 1988, the Area AIDS Curriculum Committee 
(ACC) worked very hard to tailor a curriculum to meet the 
rigor of the state mandate as well as the social, emotional, 
and educational needs of students of the Souderton 
community. During the time of curriculum development and 
implementation, numerous proposals, both formal and 
informal, were presented to the curriculum council for 
approval as well as to the school board at public meetings. 
A few local church groups requested curriculum presentations 
and policy education, but there was never any parental 
outreach by Souderton Area School District to provide 



information about the AIDS curriculum or educational 
policies. Although a sense of pride and satisfaction was 
felt by the SASD with the AIDS curriculum development 
effort, concerns were expressed at ACC meetings about the 
implementation of this curriculum. 

In 1988, staff in the Souderton Area School District 
(SASD) were provided the opportunity to attend an in-service 
workshop entitled "What is AIDS?" It was one option of many 
that staff could select to attend on an in-service day. 
Sixty of the 327 school district personnel (18%) 
participated in this in-service training. This had been the 
only AIDS in-service training provided until this project 
was undertaken" in September 1991. 

There were 17 health and physical education teachers in 
SASD, Grades K-12, ir: 1991. There was no mandatory or any 
formal in-service training on AIDS for this staff. District 
administration and building principals made the assumption 
that staff had previous education and teaching experience in 
AIDS education. This assumption was inaccurate based on 
conversations with members of the health department and, 
during a ACC meeting, with the Director of Personnel. 
Further conversation with parents and staff revealed a low 
comfort level with regard to teaching the curriculum 
content . 

In 1988, the ACC approved curriculum materials such as 
film strips or videotapes for student viewing. This 
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included at least cne videotape at each grade level. There 
was no additional approval for supplemental materials for 
the curriculum. 

E vidence of Problem Discrepancy 

Analysis of the AIDS education program in the Souderton 
Area School District began with interviewing elementary 
principals, teachers, and nurses responsible for AIDS 
education in the fifth-grade. Additional information (see 
Appendix C) was based on both written and verbal comments 
from the district nurse chairperson in January of 1992 (C. 
wack, personal communication, January 3, 1992) . Clearly, a 
lack of instructional consistency prevailed in the six 
elementary schools. The methods used to implement the AIDS 
curriculum varied from elementary school to elementary 
school, and there were gross differences in how the material 
was taught by each teacher. 

Since 198?,. there had been no requests for in-service 
training for the teachers assigned to the fifth-grade AIDS 
curriculum. In two elementary schools, the curriculum was 
taught by the school nurse. In this case, the length of 
time spent discussing AIDS ranged from three to four lessons 
(2 1/2 hours of instruction) . In one elementary school, the 
physical education teacher taught the AIDS curriculum. It 
amounted to presenting a 2 5 -minute video approved by the 
curriculum committee. In the fourth elementary school, a 
fifth-grade teacher volunteered to teach the AIDS curriculum 
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for future years in all fifth-grade classes. Finally, in 
the last elementary school, no one felt comfortable teaching 
the content, and no students received any AIDS education 
instruction. Clearly, a lack of instructional consistency 
prevailed. 

Evidence of middle school instruction and mandated 
procedures was based on comments gathered from all of the 
middle school teachers by the practicum manager between 
December 1991 and May 1992. The middle school AIDS 
curriculum was taught in eight grade by certified health and 
physical education teachers. Each school had two 
instructors, one male and one female. Like the elementary 
schools, the middle school instruction was marred by 
inconsistency and failure to follow policies and procedures 
mandated by the state and the committee. For example, none 
of the four health and physical education teachers in the 
two middle schools sent home the required letter to notify 
parents of when the curriculum was going to be taught, what 
information would be presented in the curriculum (see 
Appendix D) , and the excusal procedure for parents who 
wished their child to be excused from AIDS instruction 
because of religious or philosophical beliefs. 

The content and number of lessons also varied from 
teacher to teacher and from school to school. From formal 
and informal observations of teaching practices conducted by 
the practicum manager (May 1992), it became obvious that 4 
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of the 17 health staff members teaching AIDS education were 
utilizing videos and other materials not approved by the 
committee, principal, or the administration. None of the 
health teachers utilized the provided pretests and 
posttests, which were part of the curriculum (see Appendix 
E) . 

It is also significant to note that there were two 
teacher sabbaticals during that time. New staff members 
were assigned with this curriculum responsibility without 
any direction or in-service training. 

The senior high staff had seven physical education and 
health staff members, three females and four males. Each 
staff member taught at least four class sections of health, 
which included AIDS instruction. All members of the staff 
did send the letter home alerting parents to the instruction 
time line, the content, and the excusal process* 
Differences existed, however, with regard to the length of 
the AIDS unit and the amount of instruction time provided 
(as little as 20 minutes and as much as three, 45 -minute 
class periods) . Only two staff members used pretests and 
posttests provided with the curriculum. Only three staff 
members used approved videos and supplemental materials. 
Again, some of this inconsistency occurred because a 
long-term substitute was used during the 1991-1992 school 
year. Also, three student teachers were given the 
responsibility for teaching AIDS education with little 
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direction from the district physical education chairperson 
or the building and district administrator responsible for 
this curriculum. 

The evidence demonstrated that the Souderton Area 
School District had failed to comply with the state AIDS 
mandates. It was also evident that none of the 17 health 
and physical education teachers, the nurse, or any classroom 
teacher who taught the AIDS curriculum had any formal AIDS 
education training or curriculum in-service training. 

Further evidence of the problem existed in a lack of 
communication with the Souderton area community. Although 
members of the Home and School Associations and Ministerium 
were solicited to participate in the curriculum development, 
there was no community outreach beyond this for curriculum 
input, in-service training, content preview, updates, or 
policy education. This failure to involve and educate the 
community resulted in phone calls from concerned parents to 
the district administration office and to the senior high 
regarding the curriculum content and the emphasis of 
abstention verses the practice of " safer " sex. Some parents 
with knowledge of AIDS transmission also raised concerns 
about safety and first aid precautions with regard to 
contact sports (i.e., wrestling). Clearly, these parent 
concerns, irrespective of the AIDS campaign on television 
and in the daily newspaper, demonstrated that parents had 
many concerns about AIDS education and the policy in the 
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SASD. 

Between 1988 and November 1991, there had only been one 
revision to the K-12 AIDS curriculum. This revision was 
initiated by a medical consultant who reported that the 
transmission of AIDS via blood transfusion was more 
prevalent (one in 60,000) than the curriculum indicated (one 
in a million) . Although AIDS has not changed drastically in 
the last decade, advances in research and treatment as well 
as other related issues need to be reflected in the 
curriculum to provide a comprehensive and accurate AIDS 
program. 

Although the AIDS curriculum is typically taught as 
part of health education at 5th, 8th, and llth grades, 
informal conversations with staff indicated that the topic 
of AIDS is often discussed in many curriculum areas at all 
grade levels. Be it an elementary class on personal 
hygiene, first aid, or self-esteem, or a senior high class 
in mass media, economics, sociology, or during discussions 
about dating or mental health, AIDS education can easily be 
integrated into these topics. For this to occur, 
professional *and support staff must have a good knowledge of 
AIDS and a familiarity with the AIDS curriculum at that 
grade level . 

In order to better understand the degree to which AIDS 
education was being implemented at the senior high level, in 
December of 1991 the practicum manager asked the staff to 



13 



respond to a survey (see Appendix F) that requested 
information about their knowledge of AIDS education, 
knowledge towards teaching AIDS education, attitudes toward 
HIV-infected students or staff, and their interest in in- 
service training opportunities in this area. The practicum 
manager chose to survey the high school staff because of the 
large survey sample (83 staff members) and the frequency of 
AIDS instruction (9th and llth grade) . Also it was at this 
level that the curriculum dealt most frequently with 
controversial issues such as AIDS transmission. 

Table 1 presents a summary of the results from 72 
teachers (86.7%) who responded to the questionnaire. 
(Questions 1 and 2 were about the age of and sex of those 
responding to the survey and are not reported in the table.) 

Staff attitudes were measured in Questions 3, 7, 8, and 
9. Evidence in Table 1 indicated that all staff believed 
AIDS education was the responsibility of school. Results 
indicated that 75% of the staff believed an 
HIV/AIDS -infected student should be allowed in school if 
their health permitted, but almost 20% of the staff would 
not feel comfortable with that student in their classroom- 
Almost 30% would have some difficulty working with an 
infected staff member. 

Questions 5 and 6 described staff members perception of 
their understanding of the district's AIDS policy- There 
was an obvious need to provide in-service training to staff 
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on the AIDS policies; nearly all reported they did not have 
knowledge and/or understanding as indicated by these two 
questions . 
Table 1 

Results Qf Hig .i School Staff £q AIDS Questionnaire, 
December 1991 

Yes No Not sure 

Question (#) (%) (#) (%) (#) (%> 



3. Should students 72 100 0 0 0 0 
be taught about 

AIDS/HIV? 

4. Do you have 9 13 63 87 0 0 
formal education/ 

in-service training 
in AIDS/HIV? 

5. Are you familiar 6 8 57 79 9 13 
with AIDS/HIV 

policy for students? 

6. Are you familiar 0 0 63 88 9 12 
with the AIDS/HIV 

policy for staff? 

7. Should a student 54 75 7 10 11 15 
with AIDS/HIV be 

allowed to go to 
school? 

8. Would you feel 58 81 4 5 10 14 
comfortable teaching 

a student in your 
class who had AIDS/HIV? 

9. Would you feel 52 73 12 17 8 11 
comfortable working 

with a staff member 
who is AIDS/HIV 
infected? 

10. IS AIDS/HIV 21 29 51 71 0 0 
discussed in your 

classroom? 

11. Should Staff 48 66 19 27 5 7 
be provided with 

ongoing AIDS/HIV 
inservice training? 
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Finally, 66% of the staff indicated they believed in- 
service training should be provided. Unfortunately this 
survey did not request specific topics for in-service 
training. However, the evidence indicated that staff needed 
comprehensive AIDS education to communicate freely about 
AIDS in other curriculum areas. This need for training was 
reinforced by the fact that only 9 of the staff indicated 
they had formal education/in-service training about AIDS 
(Question 4) . Previous data indicated that none of the 17 
health/physical education teachers responsible for teaching 
AIDS had received any formal training. 

Parent and community knowledge about the AIDS education 
program and district policies was also surveyed (see 
Appendix G) . Surveys were provided to churches in the 
Souderton community and sent home with students in Grades 8, 
9, and 11. Of the 450 surveys distributed, 117 (26%) were 
returned. Table 2 presents the results, of Questions 5, 7, 
8, 9, 10, and 11. 

Questions 5, 8, and 9 were intended to measure 
attitudes of parents and community members. The community 
were clearly in favor of the school teaching HIV/AIDS 
education. It appears that the level of concern of the 
community increased when an infected child was in the 
educational setting. That concern increased when their own 
child shared the same class environment. This evidence 
indicated that the population sampled lacked knowledge 
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regarding the transmission of the virus and lacked the 
knowledge of the district policy (involving HIV/AIDS- 
infected participation) . 



Table 2 

Results of the Souderton Area Community £2 AIDS Knowledge , 
December 1991 



Yes No Not sure 

Question (#) (%) (#) (%) (#) (%) 



5. Should students 63 87 7 10 2 3 

be taught about 
AIDS/HIV infection 
in school? 

7. Do you have any 4 6 66 92 2 2 
formal AIDS/HIV 

education? 

8. Should a student 51 71 9 13 12 16 
with AIDS/HIV infection 

be allowed to go to 
your school? 

9. Would you be 45 62 10 15 17 23 
willing to let your 

child in the same 
class with a student 
haying the AIDS/HIV 
infection? 

10. Do you know where 62 86 4 6 6 8 
to get good 

information about 
AIDS/HIV infection? 

11. Have you ever 66 91 6 9 0 0 
talked about AIDS/HIV 

infection with your 
child? 
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Evidence again indicated that 92% of the community had 
no formal education acout AIDS (Question 7) . However, 
respondents overwhelmingly reported that they had discussed 
this topic with their children (Question 11) . Although 86% 
claimed they were aware of where to get AIDS information 
(Question 10) , most commented they would respond first to 
hotline numbers at the state or county level or their own 
church, physician, or local hospital. No one saw the 
school district as a primary resource to assist with AIDS 
concerns . 

When the writer received information from the SASD 
Speaker's Bureau in August of 1992, he learned there had 
been no requests from community groups for speakers on AIDS 
information even though "AIDS Education- The Role of Public 
School and its Policy" was a topic in the Speaker ! s Bureau 
directory. 

Perhaps the only outreach the school provided on AIDS 
information was when the rumors of HIV-infected students 
surfaced. This often occurred following the American Red 
Cross blood drives. There were 17 concerned parents who 
called the senior high indicating that they had heard that 
those students not eligible to donate blood were HIV 
.positive. At this time, there was often a heightened 
interest in the board's policy on HIV/AIDS- infected 
students in the classroom. 

It became evident that the HIV/AIDS education within 
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the community and the services the Souderton Area School 
District were providing were not adequate. 
P robable Causes of the Problem 

One of the likely causes of the inconsistent 
application of AIDS policies throughout the SASD seemed to 
be a lack of accountability or a misunderstanding of 
responsibilities. Interviews with the AIDS Curriculum 
Committee (ACC) members during the month of December 1991 
indicated that this committee was the most knowledgeable 
group in terms of the process but the most reluctant to 
incorporate or mandate district procedures for curriculum 
implementation and district and community in-service 
training. The ACC contended that district administrators 
(in the central office or at the building level) are 
responsible to see that curriculum and state mandates are 
being met. When approached on the issue, principals gave 
mixed opinions. One principal stated, "Everyone can't be 
in charge. There must be direction from the district 
office or our curriculum leaders." (A.D. Demidont, personal 
communication, July 16, 1992.) An elementary principal 
stated that there was a need for an elementary health 
teacher: "I can't expect my classroom teachers to have a 
level of comfort to deal with these issues." (H. Jones, 
personal communication, July 16, 1992) . A third principal 
was unaware that her nurse or teacher was not teaching the 
curriculum. 
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Another misconception was that the staff members 
teaching at the secondary level were trained in this area 
and had the expertise to deal with the curriculum without 
any in-service training. It appeared that the principals 
believed the curriculum was being taught to the fullest 
extent and that all state and district mandates were being 
implemented. Although there was some acknowledgement that 
a lack of educational leadership and staff accountability 
existed, the overall belief was that there was need for one 
administrator or a single set of procedures to guide the 
entire AIDS instruction. 

The lack of ongoing or regular meetings of the 
original AIDS committee also contributed to many other 
probable causes: minimal curriculum updates, inadequate 
and/or outdated audiovisuals, little interaction with 
home -school associations, and a lack of collaboration with 
the health consultant and authorities. All of the 
aforementioned contributed to the inconsistent delivery of 
the curriculum and little networking within the Souderton 
Area community. 

Staff had minimal understanding of the policy for 
staff and students who were HIV/AID infected. Only one 
voluntary in-service seminar had been provided in 4 years, 
and discussion of the district policy was not- even part of 
that presentation. There had been a large turnover of 
board members over the past 4 years. Only one of the 
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present nine board directors was acquainted with the AIDS policy. 

In retrospect, with the little in-service training and 
lack of congruency among teachers, principals, and district 
administrators, somehow the amended mandates were met and a 
curriculum was taught in most cases. SASD was meeting the 
bare minimums. 

However, the inroads that were made with the AIDS 
Curriculum Committee provided a foundation to build and to 
develop an improved approach to HIV/AIDS education. The 
board, district administrators, building level 
administrators, its staff, the community, and, most of all 
the students, needed to be part of this education process. 



Chapter 3 
Problem Situation and Context 

written Policies , Procedures , and Commentaries 

Written policy , state mandates, and job descriptions 
all have some impact on the problems/issues related to AIDS 
education in the Souderton Area School District and its 
community. 

The Pennsylvania state mandate (see Appendix A) 
provided the structure and general objectives of the AIDS 
curriculum developed by the individual districts. Responses 
to that mandate at district levels are as varied as those 
practiced in SASD individual schools. Although all public 
schools are compelled to teach specific information, there 
is much leeway for individual district development and 
implementation . 

The mandate provided an excellent guideline for 
curriculum implementation, but allowed local districts to 
tailor the content to meet the needs of their students and 
respective communities. It was this latitude and lack of 
guidance that created challenges. SASD did not effectively 
respond to these challenges. 

AIDS instruction was not the responsibility of any 
individual at the district level. The Director of Pupil 
Personnel and Services (see Appendix H) and the Director of 
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Curriculum and Staff Development (see Appendix I) had no 
major influence on curriculum implementation. The position 
of Director of Curriculum and Staff Development was only 
developed in the fall of 1991. The primary duties and 
responsibilities of this individual include the following: 

1. Provide staff leadership to ensure understanding of 
and promote educational objectives of the district 
and plans and administers programs of in-service 
educational activities for instructional staff. 

2. Works with principal and teacher^ in organizing 
articulation and delivery of the instructional 
program . 

3. Establishes a program for ongoing evaluation of 
instruction and curriculum; monitors the 
implementation of the District Long-Range Plan. 

4. Assists in the development and coordination of the 
sections of the budget that pertain to curriculum and 
instruction. 

5. Guides the development, implementation and 
evaluation of preservice and in-service educational 
activities and training programs for professional 
staff. 
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6. Monitors curricular programs for the purpose of 
ensuring that activities are in compliance with 
Chapter V requirements. 

7. Meets with district coordinators monthly or as 
necessary. 

The aforementioned duties of this position would have 
greatly enhanced the quality of the implementation of the 
curriculum and the accountability and consistency among 
schools. Unfortunately, this position was not in place, and 
its absence contributed to the problem. 

The Director for Personnel and Support Services was a 

new individual in 1988 who had little knowledge of 

curriculum development and implementation. Again, there 

was an assumption that proper implementation, procedures, 

and policies were followed. Specific responsibilities that 

are part of this position, which would have helped ensure a 

more comprehensive approach to staff, students, and 

community, include: 

Plan, develop, and administer programs in Special 
Education, Guidance Clinical Services, Health Services 
and Pupil Accounting; prepare budget and make 
allocation of funds for staff, supplies and equipment; 
foster community participation and coordinate district 
services with various community agencies; organize and 
direct the personnel activities of the school 
district, including employment, administration, 
compensation and employee relations according to 
school district policy, government regulations and 
collective bargaining agreements (approved 1991) . 
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The lack of these positions and staff who were 
knowledgeable about program development at the time of the 
mandate were a temporary constraining influence. 
However, a new awareness and an additional position, the 
Communication and Informational Specialist (see Appendix J) , 
facilitated the handling of the problem. 
Norms for Behavior , Values , and Traditions 

Within the setting, teachers and administrators have 
held fast to traditional ideals. Generally, administrators 
are viewed as bosses, and teachers are viewed as 
subordinates. Furthermore, tradition dictated job 
functions: administrators managed, and teachers taught. 

In decision-making matters, the district office 
administrators and the school board were the ultimate 
decision makers. On the other hand, principals were 
secondary in the decision making, although their advice was 
considered by the board and district personnel. Until the . 
recent development of such groups as the Souderton Area 
Taxpayer Group and the Souderton Area Parents for Quality 
Education, parents, and students ranked last in the 
hierarchy. Both groups had become active participants, 
working towards total accountability and quality education. 

Satisfaction with student achievement and teacher and 
administrative performance was at an all-time low. 
Although students of SASD consistently achieve above state 
and national norms on achievement and aptitude tests, a 
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decline in some scores had produced much discord. issues 
such as heterogeneous grouping, whole language instruction, 
and other restructuring concepts had heightened community 
participation and debate at public meetings. 

The norms, values, and traditions were based on 
conservative Mennonite practices and beliefs about 
schooling and family. These have existed for years in this 
community. Over the past 3 years (1989-1991), the writer 
had seen a change in the Souderton Area community. It was 
this new and educated population that could be a 
facilitating factor, and they might help to develop a 
comprehensive approach to HIV/AIDS education in this 
community. 

When elementary teachers are asked to teach additional 
curriculum mandated by the district or the state (i.e., 
"Danger Stranger", "Here's Looking At You 2000 -Drug and 
Alcohol Education") , there has always been some resistance. 
Elementary teachers do not believe they can teach the 
HIV/AIDS curriculum without losing something in the other 
curriculum areas (i.e., mathematics, science,). Elementary 
teachers have stated to their respective principals that 
class time provided to AIDS instruction will leave less time 
for instruction in core subject areas. It is the contention 
of this writer that an elementary health teacher will fill 
that void during the 1993-1994 school year. 
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Formal and Informal Influences of Individuals and Groups 

District administrators, building level 
administrators, teachers, nurses, and parents are the 
significant people who can influence the implementation of 
a comprehensive HIV/AIDS education program. Until these 
groups were provided with adequate in-service training about 
the HIV/AID educational curriculum and related policy, they 
remained a constraining factor. 

Parents, in particular, needed to become extremely 
acti\e and aware of the AIDS education curriculum and 
district policies. This involvement provided a healthy 
understanding when faced with helping to educate their 
children and dealing with HIV/ AIDS- infected students in the 
school environment . 
External Circumstances 

Because the state mandated AIDS instruction and 
provided only guidelines to be followed by the individual 
school districts, schools were educating their students 
using a variety of methods at different grade levels. This 
facilitating influence came with a high price. The mandate 
increased materials, supplies, and staff in some cases, but 
provided no training or resources for AIDS educators in 
Pennsylvania. 

In an interview with the Director of AIDS Education in 
the Pennsylvania Department of Education (M. Sutter, 
personal communication, November 11, 1992), she expressed 
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support ,to schools who were attempting to improve AIDS 
education in kindergarten through 12th grade. She cited 
both success arid disappointment. According to Sutter, 
the programs and districts that experienced success had 
one facilitating leader (ac the district level) who managed 
the process. In 199 0, the SASD did not operate the AIDS 
program in this way. 

There were no projections available on the number of 
teens who would get HIV in 1992, but the upward trend was 
expected to continue according to the Center for Disease 
Control (1992) . Health officials point to what they say is 
a better indicator of the problem: the number of young 
adults in their early 20s who have been diagnosed with the 
deadly disease. Nearly 3,000 people contracted AIDS in 
1992, a 92% increase since 1989. Most were infected several 
years prior while they were in high school. Many 
HIV/AIDS- infected people in society and in the public 
schools will experience social ostracism and discrimination. 
This is no longer a disease of homosexuals and drug users. 
The percentage of local heterosexual AIDS cases is 3% 
percent higher than the national rate (C. Wiggins, personal 
communication, December 1992) . This increasing number 
highlights the need for a comprehensive approach to AIDS 
educatio; , health care, and a need for funding to support 
AIDS services and programs. 
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Chapter 4 

Problem Conceptualization, Practicum Outcomes, 
and the Solution Strategy 

Review of che Literature 

In 1987, all public schools across Pennsylvania (501 

districts) were mandated to provide AIDS education at least 

once in the elementary years, once in the junior 

high/middle school years, and once at the secondary level 

(Pennsylvania Chapter 5 Curriculum Requirements) . 

During that time, districts scrambled to find programs that 

would satisfy the mandate. In most cases, the curriculums 

that were put in place in 1987 exist today with 

few revisions being made. Initially, this first wave of 

AIDS awareness was due to the attention of the Surgeon 

General (Koop, 1986) : 

We can no longer afford to sidestep frank, open 
discussion about sexual practices, homosexual and 
heterosexual. Education about AIDS should start at an 
early age, so that children can grow up knowing the 
behaviors to avoid to protect themselves from exposure 
to the AIDS virus (p. 5) 

Since June 1987, when Reader ' s Digest (Rosenthal, 1987) 
published a major report on the worldwide AIDS epidemic, the. 
disease has spread to all regions of the world and to all 
socioeconomic categories. By 1993, over 11 million people 
around the world had been infected with the HIV that 
causes AIDS. That number is expected to at least triple in 
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the next 8 years. 

The role of education and the public school system 
provides the most important link in dealing with the 
prevention of this fatal disease. The effectiveness and 
impact of the public school district AIDS programs 
can be measured by a comprehensive approach to educating 
the students, staff, and parents of the community. 

Unlike the first program that set out to meet state and 
local mandates, AlDS/education programs must now focus on 
educating the entire community. According to Yarber (1987) , 
AIDS is a public health problem of immense proportions that 
calls for national efforts to control and eventually 
eradicate this fatal disease. The school must be part of 
this effort because every day they serve more than- 47 
million students in 90,000 schools. Schools and social 
institutions are best suited to use the only tool we have 
against AIDS education. "Our schools are willing to take 
the lead in education" (Yarber, 1987, p. 7) . Irrespective 
of the many AIDS issues that face public educators, 
districts must prepare educators and other school staff for 
the development of a comprehensive curriculum and the 
formulation of school health policies about AIDS. 

Parents are asking schools to assume a greater role in 
AIDS education. A Time magazine poll (Leo, 1986) found that 
83% of those surveyed agreed that schools should play the 
major role in AIDS education. 
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"Within the next 3 years, every school district in the 
country is likely to deal with a new and frightening 
challenge — dealing with the presence of students or staff 
members with HIV infection or AIDS" (Aquila, 1989, p. 1) . 
Aquila contends that the manner in which schools respond to 
this challenge may well determine the future of U.S. 
education. Educational efforts directed mainly at 
prevention will no longer be sufficient. He stated that 
"public rexations and staff education efforts must be _ ___ 
comprehensive and must be initiated as soon as possible" 
(p. 1) . Instructors and students need to be educated about 
any possible risks created by the presence of an 
HIV-infected student or co-worker. 

The Center for Disease Control and Center for Health 

Promotion and Education (1988) provided information and 

guidelines that should be considered by school personnel 

who are responsible for planning and implementing AIDS 

education. "The specific content of . AIDS education in 

schools should be locally determined and should be 

consistent with parental and community values" (Jones & 

Kolbe, 1988, p. 142) . The article emphasized the importance 

of those involved in the education development. 

in each community, representatives of the school 
board, ' parents, school administrators and faculty, 
school health services, local medical societies, the 
local health department, students, minority groups, 
religious organizations and other relevant 
organizations can be involved in developing policies 
for school health education to prevent the spread of 
AIDS. (p. 142) 
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The Center for Disease Control (1988) established 
criteria that the school board could use to assess the 
effectiveness of their own program. 



1. To what extent are parents, teachers, students, 
and appropriate community representatives 
involved in developing, implementing, and 
assessing AIDS education policies and programs? 

2. To what extent is the program included as an 
important part of a more comprehensive school 
health education program? 

3. To what extent is the program taught by regular 
classroom teachers in elementary grades and by 
qualified health education teachers or other 
similarly trained personnel in secondary grades? 

4. To what extent is the program designed to help 
students acquire essential knowledge to prevent 
HIV infection at each appropriate grade? 

5 . To what extent does the program describe the 
benefits of abstinence for young people and 
mutually monogamous relationships within the 
context of marriage for adults? 

6. To what extent is the program designed to help 
teenage ' students avoid specific types of behavior 
that increase the risk of becoming infected with 
HIV? 

7. To what extent is adequate training about AIDS 
provided for school administrators teachers, 
nurses, and counselors-especially those who 
teach about AIDS? 

8. To what extent are sufficient program development 
time, classroom time, and educational materials 
provided for education about AIDS? 

9. To what extent are the processes and outcomes of 
AIDS education being monitored and periodically 
assessed?" (pp. 142-148) 

Calamidas (1991) highlighted the difficult challenges 
that health educators must face in order to provide 
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comprehensive and effective AIDS education programs. She 
contended that the population of young people is 
heterogeneous and their educational needs are diverse. 
It was her experience that there were five difficult 
challenges confronting health educators in planning 
effective AIDS education programs. 

First, Calamidas (1991) believed that a comprehensive, 
AIDS school -health- education program should include 
kindergarten through 12th-grade students and integrate a 
range of health concerns. It should be taught by well 
prepared teachers. She believed that community and parental 
support for AIDS education is essential. The focus of the 
scope and content of AIDS education programs should 
represent the needs of the youth in the local community. 

Health educators should be sensitive in dealing with 
persons with AIDS and their families. It was estimated that 
by 1993, one in three teachers would teach a child who was 
HIV infected (Calamidas, 1991) . Evidence suggests, 
according to Calamidas, that parents in communities that 
have committed themselves to learning about AIDS do not 
react negatively to AIDS programs provided by public school 
districts . 

The developers of AID C education programs must be 
sensitive to the ethnic and cultural diversities among 
youth. Health educators need to develop educational 
materials that are compatit^e with the cultures of different 
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students. Calamidas (1991) further pointed out that health 
educators should not overestimate the influence that the 
adolescent receives through religious affiliation. 

Tt^ educational effort must be extended beyond the 
classroom to teach high-risk youth. Approximately 125,000 
to 250,0 00 teens, two- thirds of whom are runaways, are 
involved in prostitution (Calamidas, 1991) . Because most of 
these students are not in school, social agencies should be 
involved in the development, implementation, and evaluation 
of the educational program. Finally, Calamidas believes 
health educators must be committed to implementing 
comprehensive health education programs in order to 
effectively educate youth about AIDS. 

The Canadian Association of School Administrators, 
through the consulting -firm of Shannon and McCall (1990), 
suggested that the keys to successful AIDS education lie in 
curriculum design, materials, and research. Further they 
encouraged the development «of school district policies that 
utilize a comprehensive, health education approach, a school 
community partnership, and guidelines for assessment and 
planning. 

Similarly, the Center for Chronic Disease Prevention 
and Health Promotions (1988) advocated many of the same 
ideas for a successful program. The public health 
officials stressed that the combined efforts of federal and 
state government, schools, local agencies, and national and 
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local organizations are necessary to combat chis fatal 
disease. The best approach to HIV education is to educate 
the entire school staff. The report concluded that a 
successful, AIDS/HIV education program should reflect 
community needs and values and be designed and implemented 
appropriately and effectively. 

According to a Center for Disease Control report 
(1990), the nationwide education effort is not commensurate 
with the virus' potential for disaster. Two-thirds of all 
school districts nationwide offer some form of AIDS 
education, especially at the secondary level where risk of 
infection is highest due to the sexual activity of teens. 
In this report, it was found that the majority of health 
teachers had received some in-service training about AIDS. 
This education was often found insufficient, and 20% had 
received no training at all. 

In a paper presented at the Annual Meeting of the 
American Educational Research Association, Silin (1990) 
shared his work with teachers, administrators, parents, and 
children in diverse New York school districts. Silin 
concluded: 

In the end, the AIDS curriculum will be more about 
life than about death, more about health than about 
illness, more about the body politic than the body 
physical. Although AIDS challenges our prior 
understanding of authority, it also offers us an 
opportunity to examine new models that more accurately 
reflect how we understand ourselves to be and what we 
would like our students to become, (p. 28) 
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Data Gathering Through Consulting with Others 

Souderton Area School District is located in Montgomery 
County (third highest incidence of death from AIDS in 
Pennsylvania) and borders Bucks County (fourth highest 
incidence of death from AIDS in Pennsylvania) . Perhaps some 
of the most relevant data gathered was that found in Bucks 
and Montgomery Counties. 

In August 1992, a survey (see Appendix K) was sent to 
the Directors of Curriculum in Bucks and Montgomery County 
School Districts to assess their success in implementing an 
AIDS curriculum. Of the 17 districts that responded, only 2 
districts were teaching AIDS education in Grades K-12, and 
most of the districts were concentrating their curriculum at 
the secondary level. Table 3 compares hours of instruction 
and grade levels in Montgomery and Bucks County and the 
Souderton Area School Districts. 

The schools offering HIV/AIDS education at the 
12th-grade level provided instruction in an "advanced" 
health curriculum. Only a small percentage of students 
elected this course offering. 

The health, AIDS education curriculum was taught using 
a number of designs: a separate AIDS unit; AIDS taught as 
part of the drug unit (i.e., IV use); AIDS taught witnin a 
growth and development or human sexuality unit; AIDS taught 
as one of the infectious diseases; and AIDS taught as part 
of sexually transmitted diseases. 
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Table 3 



HIV/AIDS Curriculum Concentration in Bucks and Montgomery 
County Schools Compared to SASD , 1991 



Grade 
level 



Number of districts 
who provide AIDS 
instruction 



Average number 
of hours per year 
at that grade level 



SASD 



K 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 



2 
2 
2 
4 
2 
9 
7 
6 

io- 

13 
12 
10 
6 



1.5 
1.5 
1.5 
2.0 
1.5 
2.0 

2 . 5 
2.5 
3.0 
3.0 
3.5 

3 . 5 
2.0 



2 . 0 



1.0 
2.0 



2 . 5 



It was found that those schools that integrate HIV/AIDS 
education within many subject areas, as well as providing a 
health curriculum with AIDS taught throughout all of the 
aforementioned units, provide the most comprehensive and 
effective approach. 

The writer also asked how these schools used their AIDS 
Curriculum Committee to develop, monitor, and assess their 
programs. Eight of the districts have maintained their 
committee and indicated that the committee has been the 
guiding force toward more comprehensive education and 
additional program offerings. Examples of these curriculum 
outgrowths and offerings included guest speakers, assembly 
programs, AIDS peer awareness training (American Red Cross) , 
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AIDS awareness days or weeks, and literature about AIDS. 
Another function of this committee in some districts is the 
review and sanctioning of all visual aids used in 
instruction (i.e., film strips, videos). Table 4 describes 
the nature of AIDS Curriculum Committees in Montgomery and 
Bucks County School Districts. The data indicated those 
districts that developed such a committee, the composition 
of the committee, and whether the committee networked with 
community agencies. 

The AIDS Curriculum Committee in SASD was weak in that 
it did not have ongoing meetings directed at monitoring, 
updating, and assessing the curriculum. 
Table 4 

District AIDS Curriculum CCiflmittees in Surrounding School 
Districts , December 1991 



Issue Yes No 



Have an AIDS Curriculum 14 3 

Committee 

Committee includes: staff, 12 5 

parent s , admi ni s t r a t i on 

Committee meets on a 7 10 

regular basis 

Committee utilizes medical 6 ll 

consultants or health agencies 



Another question asked on the survey concerned the 
amount of in-service training that districts provided to 
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their staff. Table 5 presents the results organized by type 
of staff and nature of the in-service training. The data 
indicated that 64% of the school districts viewed the 
professional staff as the most important group to receive 
in-service training on AIDS education and policy. Data also 
indicated that school districts had not taken a proactive 
approach to in-service training with support staff and other 
nondistrict employees . 
Table 5 

HIV/AIDS In-service Training , December 1991 



N=17 
issue 


Administ . 
board 


Professional 
staff 


Support 
staff 


Other 

non-district 
employee 


HIV/AIDS 
education 


8 


11 


6 


1 


Policy 

education 
(infected 
student) 


6 


9 


1 


1 


Policy 

education 
(infected 
staff) 


6 


2 


1 


1 



In a conversation with the Director of Bucks County 



Department of Health and AIDS Education, (C. Whitney, 
(personal communication, February 4, 1992), he expressed the 
belief that Bucks County was light years ahead of Montgomery 
County. He contended that the Bucks County AIDS Network had 
"pestered" schools to be more proactive and to provide 
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comprehensive education and in-service training to their 
staff. He believed that public schools needed to make 
community education available but felt that the churches and 
business community also had a role in this education. 
Whitney claimed, "The most essential component of an AIDS 
program is the need to make certain the AIDS message is 
relative to your community and its values." He continued to 
emphasize that no comprehensive program is generic to all 
communities. He felt that the big risk factor in this area 
was the student use of alcohol. "The effect of alcohol will 
have an adverse effect on the decision-making process 
regarding having sexual relations, as well as the success 
rate of birth control methods while under the influence 
(i.e., using condoms)." Whitney concluded, "The fire burns 
across all geographic areas, and an emphasis must be placed 
on behavior as well as content. Emphasis must be placed on 
self-esteem issues and taking responsibility for one's 
actions . " 

In a telephone conversation with the Director of AIDS 
Education at the Pennsylvania Department of Health (M. 
Sutter, personal communication, November 1992), she 
discussed AIDS and how it effects youth who are sexually 
active, AIDS is no longer a disease of homosexuals and drug 
users. Heterosexuals represent 90% of recent AIDS cases. 
Reports by Center of Disease Control (1991) project about 
58% of the students in Grades 9-12 are having sexual 
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intercourse and 40.4% report having four or more sexual 
partners in the past year. Sutter concluded that the 
percentage of heterosexual AIDS caser> in southeast 
Pennsylvania was higher than the state and national rate. 
"This increasing number highlights the need for better 
education tailored to the needs and culture of those 
communities . " 

Planned Solution Components 

The result of consultation with knowledgeable others and 
the review of the literature on AIDS education suggested 
that school districts should take a more comprehensive 
approach to HIV/AIDS education. The solution strategy had 
six major elements. 

1. Conduct in-service programs for all district 
personnel to provide them with knowledge and understanding 
of HIV/AIDS education and the Souderton Area School 
District's AIDS policy. 

2. Conduct in-service programs for all health teachers 
to provide them with knowledge, understanding, and 
strategies to teach the HIV/AIDS curriculum. 

3. Develop a district-wide AIDS curriculum committee of 
staff, parents, and medical consultants to review and 
update the AIDS curriculum. 

4. Develop a collaborative community school partnership 
to share relevant AIDS and policy information. 

5. Develop and train an AIDS Awareness Peer Group to 

41 



ERLC 



43 



assist classroom teachers and to answer concerns of peers 
regarding AIDS. 

6. Appoint and train a district spokesperson to address 
administrative, staff, and community questions regarding the 
district's AIDS policy and curriculum. 
MARP Outcomes 

When the project began the following objectives were 
formulated. 

Terminal Objectives 

1. As a result^ of MARP implementation during the period 
of February 1992 to August 1993, the Souderton Area School 
District Health Department will f >llow all state and 
district mandates /guidelines on providing AIDS instruction. 
This will be observed by the practicum manager and monitored 
by ongoing communication. These guidelines/mandates include 
(a) using appropriate sanctioned supplemental material, (b) 
using the required pretests and posttests in class, (c) 
sending the required parent notification letter home prior 
to AIDS instruction, and (d) using approved audiovisual 
materials . 

2 . As a result of the MARP implementation, all Souderton 
Area School District employees will become knowledgeable in 
district AIDS policies, firstaid procedures with HIV 
students, and AIDS curriculum. This will be measured by 
requesting all district employees to complete a survey 
following their in-service training. At least 85% of 
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the respondents will answer Yes to Items 3-11 on the survey 
(see Appendix F) . 

3 . As a result of the MARP implementation, there will be 
an increased involvement of community agencies and parents 
in AIDS education as measured by participation in 
in-service training opportunities and an attitude survey. 
At least 85% of the respondents will answer Yes to Items 7- 
13 on the survey (see Appendix G) . 
Process Objectives 

1. All district staff, support staff, and nondistrict 
employees will attend 4 hours of in-service training about 
the AIDS curriculum and district policies/guidelines related 
to AIDS education. 

2. All district administrators will attend 4 hours of 
AIDS in-service training about the AIDS curriculum and 
district policies/guidelines related to AIDS education. 

3. All district health teachers will participate in 10 
hours of AIDS -education in-service training. The health 
teachers will share teaching strategies on AIDS instruction 
at the elementary and secondary level, as evidenced by the 
curriculum revision and implementation. 

Side Effects 

This approach to AIDS education attempted to respond to 
the educational, social, and emotional needs and concerns of 
students, parents, and a community. There were several 
anticipated side effects. 
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This new awareness and knowledge of AIDS education would 
provide a proactive approach to dealing with 
HIV/AIDS- infected students and enhance a person's level of 
comfort to work with this individual or staff member. 

The project's emphasis was on educating the district 
employees, parents, and community in AIDS education. The 
sensitive nature of this information had to be communicated 
in such a way as to maintain respect for one another and not 
offend religious or philosophical beliefs. This interaction 
enhanced a greater understanding of others as well as 
ongoing school, home, and community partnerships. 

The success of the project resulted in an increased 
number of HIV/AIDS education offerings at the elementary and 
secondary level. These new offerings continued to help the 
students to make responsible decisions about dating 
relations and drug use. 

Because this project took a comprehensive approach to 
AIDS education and policy, consistency of curriculum 
implementation and state mandate accountability become a 
beneficial by-product of this project. 
Goals of the Enterprise 

It was expected that this project would provide a 
comprehensive approach to HIV/AIDS education in Souderton 
Area School District. This approach will enhance the 
district's ability to deal with a disease that puts this 
generation at risk. This educational program and outreach 
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to parents and community will provide a proactive approach 
to AIDS and promote a network for dealing with future issues 
that will impact all of us. 
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Chapter 5 

Historical Account of Strategy Implementation 

It was the goal of this major applied research project 
to provide in-service training on AIDS education, state 
mandates, and district policy and procedures to the entire 
professional and support staff, the district administration, 
and the Souderton area community. The solution strategies 
included a series of in-service training activities/events. 
The AIDS Curriculum Committee was re-established to focus on 
organizing and implementing the in-service training and AIDS 
education opportunities within the district community. 

The implementation process proceeded from December 1991 
through August 1993. AIDS in-service training and related 
activities and events were conducted within the Souderton 
Area School District. Several programs were also provided 
for community group agencies and churches. The AIDS 
Curriculum Committee members included district 
administrators, high school administrators, medical 
consultants, tV*e Director of Nursing, volunteers from the 
ministerium, parents, and teachers. 
Strategy Implementation 

Establishing the AIDS Curriculum Committee 

In December 1991, the practicum manager re-established 
the AIDS Curriculum Committee (ACC) for the Souderton Area 
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School District. The purpose of the ACC was to organize and 
implement the action plan for operationalizing the strategy- 
elements . The ACC was chaired by the practicum manager who 
also served as the district health and physical education 
chairperson. During the months of December and January, the 
chair solicited member participation from the following 
individuals and groups: district administration, the 
Superintendent, building level administrators (high school, 
middle school, and elementary), Director of Pupil Services, 
Souderton- Tel ford ministers, parent volunteers (elementary 
and secondary) , the school physician, the Director of 
Nurses, and a school psychologist. 
Organizing the ACC 

The first ACC meeting was held in January 1992 at 
Indian Valley Middle School. This meeting provided a forum 
to discuss the AIDS curriculum and to focus on AIDS issues 
in the Souderton Area School District. Issues discussed 
focused on providing adequate AIDS education in-service 
training, AIDS -policy- and-procedure in-service training, and 
AIDS instruction consistency in Grades K-12. During the 
meeting, the practicum manager explained the state mandates 
on AIDS education (see Appendix A) and described the present 
policies and procedures practiced in the Souderton Area 
School District, 

The SASD AIDS curriculum for Grades 5, 8, and 11 was 
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distributed to all committee members. Committee members 
were requested to review this and to share the curriculum 
with their respective groups and gather written or verbal 
feedback. Committee members were also asked to help in 
recruiting additional AIDS resource volunteers to network in 
the community to provide updated information on AIDS issues. 
In particular, members targeted local hospitals, doctors, 
AIDS groups, local, state, and national health departments, 
and county agencies. 
Policy Review 

The ACC continued to meet in January 1992 to review 
district AIDS policy relating to HIV-infected students and 
staff (see Appendix B) and to compare them to tested 
policies of other districts deemed exemplary by the 
Pennsylvania State Board Association. The review of these 
policies was discussed in relation to the district policy 
along with the review of literature submitted to the ACC. 
The practicum manager scheduled a presentation to the 
board's policy committee for February to review the AIDS 
policy. 

Curriculum Review 

The ACC continued to assess the AIDS curriculum and 
teaching strategies at the 5th, 8th, and 11th grade. This 
process was accomplished through a series of discussions by 
committee members sharing the views, questions, and concerns 
with the groups they represented (i.e., ministerium, 
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parents, and teachers) . Minimal additions and deletions 
were made to the curriculum. Additional curriculum feedback 
was provided by the Director of Pathology, Grand View 
Hospital (see Appendix L) . This curriculum review was, and 
will continue to be, ongoing and under the direction of the 
Director of Curriculum and the ACC. 

Following 2 months of research and discussion of AIDS 
policy with staff in other school districts, the practicum 
manager made a presentation at a public, board-policy 
meeting to report findings and conclusions. The verbal 
report indicated the areas in which the ACC should begin 
AIDS in-service training. The areas that related 
specifically to this project were (a) AIDS in-service 
training/education for staff, and (b) in-service 
training/education for parents on district AIDS policies for 
HIV-infected students and staff members. 

AIDS Awareness Peer £X2U£ 

In March 1992, the project manager began student AIDS 
awareness with the help of the American Red Cross 
(Montgomery County Chapter) . The strategy used for gaining 
student support and understanding for AIDS issues began with 
the project manager visiting health classes in 9th and 11th 
grade. AIDS issues and the importance of education were 
discussed in each class. Announcements and posting of a 
meeting for students interested in becoming members of an 
AIDS Awareness Peer Group were made in the senior high 
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school. Twenty-seven interested students attended the first 
meeting. The objective of this group was presented by the 
Red Cross, and a 10 -hour AIDS education and peer- training 
workshop was scheduled. All students who wished to 
participate needed parent permission (see Appendix M) . 
Survey a£ Staff and Community 

During the month of April 1992, the practicum manager 
surveyed the staff at the senior high school, as well as 
many community groups, to assess knowledge of AIDS, AIDS 
policies, and attitudes toward AIDS. Surveys were also 
given to the Souderton- Tel ford ministerium members to 
distribute and collect (see Appendix G) . In addition, 
building principals were also requested to distribute this 
survey to their Home and School Association members. The 
practicum manager assessed the district health teachers who 
taught the AIDS curriculum in their health classes. 
Meetings with the health teaching staff were designed to 
formally discuss their need for AIDS education in-service 
training, the AIDS curriculum scope and sequence, their 
knowledge of the AIDS policy, and their compliance with the 
state mandate and district procedures (i.e., parent 
notification and excusal process) . 

The results of these surveys were used in the 
development of the in-service training program for the staff 
and the community. 

Committee Networking 
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During May 1992, the project manager met with numerous 
community agencies for the purpose of recruiting 
knowledgeable resource people to provide district -wide 
in-service training. The in-service training was to be 
provided to administrators, all district professionals and 
support staff, and interested parents. AIDS instruction 
would also be provided to all district health and physical 
education teachers by the American Red Cross (Montgomery 
County) . Instructors who helped to develop this in-service 
training included the Director of .Pathology, the AIDS 
spokesperson, and the Director of Health and Wellness from 
Grand View Hospital . The Montgomery County American Red 
Cross also provided a program for school personnel . 

It was also during May 1992 that the program manager 
met with the Director of the Indian Valley Opportunity 
Council. This community-based agency helps provide 
employment and housing for immigrants in the surrounding 
Souderton community. At this meeting, the Director shared 
the need to provide AIDS education to the Asian and Hispanic 
populations. To adequately provide community in-service 
training and education to these groups, the program manager 
needed to find written information about AIDS in both 
Spanish and Vietnamese and an interpreter to teach in these 
languages. 

Inservice Training Schedule 

During June 1992, the ACC met to finalize committee 
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priorities for in-service training for the administrators, 
the professional and support staff, the parents and 
community members, and the Peer Awareness groups. These 
in-service training pro<7""*jr?.s were all coordinated by tha 
Director of Curriculum/Staff Development, who provided 
in-service training days; the Director for Personnel and 
Support Services, who helped establish administrator 
in-service training opportunity and agendas; and the 
Communication Specialist, who scheduled community and parent 
forum dates and news releases. All of the aforementioned 
had the approval and support of the Board of Sducation and 
Superintendent of Schools. The majority of the detailed 
planning, preparation, and scheduling occurred in this 
month. (All in-service training dates were established as 
well as the events scheduled for AIDS World Awareness Day on 
December l, 1992) . 

Budget Allocation 

During the month of July 1992, the program manager 
prepared the specific materials and made final preparation 
for the AIDS in-service training for the administrative 
groups. This was also facilitated by the Superintendent 
(see Appendix N) . 

The fifth-grade, health teachers submitted a revised 
fifth-grade curriculum based on the recommendation provided 
by Hollander, Director of Pathology at Grand View Hospital 
(see Appendix L) . The program manager also received a 
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budget allocation approval for $500.00 to be spent on in- 
service training during the 1992-1993 school year. 

During this month, the program manager participated in 
the NOVA Summer Institute in Washington, D.C. while in 
Washington, the practicum manager visited the Department of 
Health and Welfare and was able to secure AIDS education 
materials written in both Vietnamese and Spanish. This 
information removed a big obstacle for the Indian Valley 
Opportunity Council and provided excellent resource 
information in all the school health rooms in the district. 

Administrative In-service 

The first AIDS in-service training was held in August 
1992 for all 23 district administrators, school 
psychologists, and supervisors. The 3 -hour in-service 
training included information about AIDS education (Director 
of Pathology, Grand View Hospital) , AIDS curriculum and 
state mandates (practicum manager) , and the district AIDS 
policy (Director of Pupil and Personnel services) . Written 
feedback was gathered (see Appendix O) from all 
participants. This information was compiled by the 
practicum manager, and results were shared with the district 
office personnel and the ACC. This information was 
important for the planning of future in-service training. 

Several new resources were provided to district 
buildings, and samples were distributed to the Souderton 
Telford Ministerium and the Indian Valley Opportunity 
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Council . These resources included brochures in Spanish and 
Vietnamese on AIDS education, a parent guide about AIDS 
education, and Responding HIV and AIDS -A Teacher ! S Guide. 

The Superintendent addressed the need for an individual 
to oversee or coordinate AIDS issues for the Souderton Area 
School District. The program manager accepted 
responsibility for all AIDS education curriculum and agreed 
to chair the ACC. The Director of Personnel became the 
spokesperson for ail HIV/AIDS policy and health-related 
issues. 

Elementary Health Teacher In-service Training 
During the month of September 1992, all four elementary 
health teachers participated in an AIDS in-service program 
provided by the American Red Cross and the program manager. 
The Red Cross helped to develop teaching strategies, 
resources, and assessment tools within the AIDS curriculum. 
The practicum manager discussed the state mandate (see 
Appendix A) and the district procedures that all teaching 
staff must follow (i.e., parent notification letter, and the 
excusal process) . 

Announcements about the AIDS parent forum meetings were 
prepared and distributed through the students and advertised 
in the local newspaper (see Appendix P) . In addition, 
building principals encouraged parent attendance via 
building newsletters and the Home -School Association (see 
Appendix Q) . 
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Parent /Community in-service Training 

The entire month of October 1992 was devoted to AIDS 
presentations to church and community groups, (i.e., Lion ! s 
Club, Indian Valley women's Club, etc.) . Each presentation 
was approximately 45 minutes in length and covered the 
following topics: function of the AIDS Curriculum 
Committee, AIDS state mandate, AIDS curriculum in 5th, 8th, 
and 11th grades, district AIDS policy, questions and 
answers, and evaluation (see Appendix R) . The evaluations 
provided clear feedback that enhanced future presentations 
with similar audiences (i.e., more time spent on curriculum 
issues verses mandates) . A total of seven presentations 
were provided during the month of October. 

The ACC recommended that the SASD implement AIDS 
education in Grades K-4 beginning the 1993-1994 school year. 
This recommendation was brought to the District Curriculum 
Council Committee for approval and presented at the public 
board meeting. Both the Curriculum Council Committee and 
SASD Board of Education endorsed the development of a K-4 
AIDS curriculum. 

It was also in October that six students from Souderton 
Area High School (SAHS) went to the Pennsylvania State AIDS 
Training Seminar. The purpose of the training was to 
enhance their knowledge of AIDS education and AIDS issues 
and to provide peer support to the student body at Souderton 
Area High School. 

55 



63 



K- 5 Curriculum 

During the month of November 1992, numerous published 
AIDS curriculums were reviewed in preparation for 
implementing AIDS education in Grades K-5. The curriculum 
recommended by the ACC was the American Red Cross "Building 
Block's, An AIDS Curriculum Guide For Elementary Educators 
(1989) . n The practicum manager presented this 
recommendation to members of the Curriculum Council 
Committee and the school board. The practicum manager also 
met with the Supervisor of Science and Technology to discuss 
the scope and sequence of the elementary science curriculum 
and how AIDS education could best be implemented as part of 
the science curriculum. Curriculum in-service training for 
the elementary science teachers was also discussed and a 
time line developed. 

The practicum manager made final preparations for the 
World AIDS Awareness Day (December l) at Souderton Area High 
School and met with the Information Specialist to establish 
a public awareness campaign for the events. It was decided 
by the ACC that a letter would be sent home to all parents 
explaining the events at the high school; offering a preview 
of presented information (i.e., video of the play that was 
presented) ; and providing a student excusal procedure if 
desired by the parent or student (see Appendix S) . 
AIDS Awareness 

The AIDS Peer Awareness Group carried out the events 
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scheduled for the month of December 1992. These included 
two AIDS assembly programs entitled "Live Wire." AIDS World 
Awareness announcements over the "morning show" (a student 
production of school news and daily announcements) , and peer 
group discussion scheduled in 9th-grade and llth-grade 
health classes. The events were well recei ed. This was 
evident from feedback provided by the senior high English 
teachers, who asked their students to prepare a> written 
critique about their feelings and reactions to the scheduled 
events . 

Curriculum Recommendation 

The ACC met in January 1993 to finalize curriculum 
recommendations for AIDS implementation in Grades 5, 8, and 
11 for the 1993-1994 school year. These recommendations 
included a K-4 program and some minor changes to the 
existing curriculum in Grades 5, 8, and 11 for fall of 1993. 
The practicum manager met with the Business Manager, 
Superintendent, and Director of Curriculum to establish a 
budget proposal for district funding and in-service training 
purposes. 

Final preparations were made for AIDS in-service 
training for the entire district staff. The agenda 
included: (a) AIDS education, (b) district policy, (c) the 
play "Live Wire" (a story of teenagers with AIDS) , (d) 
AIDS -A Local Perspective, and (e) a presentation by a person 
with the AIDS virus. Building principals and the Director 
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of Building Operations provided coverage for building 
secretaries and custodians so all personnel could attend the 
workshop. This training clearly became a district priority. 
District In-service Training 

February 1993 was a very busy month for the ACC and the 
practicum manager. Perhaps the biggest event of the year 
occurred on February 11 , 199 3 with the district AIDS 
In-service Program (see Appendix T) . The event was a great 
success based on verbal responses and informal written 
feedback to the practicum manager. The scheduled events 
went well beyond the time line projected in the agenda. 
Staff lunch and afternoon programs were rescheduled to 
accommodate the positive responses to the workshop. 

The practicum manager utilized the day to conduct a 
workshop for physical education staff, fifth-grade teachers, 
and nurses on the AIDS curriculum and the SASD student 
excusal procedures/guidelines (see Appendix T) . It was this 
in-service event that produced many unanticipated concerns 
regarding the fifth-grade health curriculum, and the fifth- 
grade AIDS curriculum. In addition, numerous 
inconsistencies surfaced among elementary staff about 
integrating health and science topics, as well as the scope 
and sequence of science curriculums. 

' In particular, there was concern about teaching the 
"transmission of AIDS through sexual intercourse" at the 
fifth-grade level. It was not that the concept of sexual 
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intercourse was objectionable, but rather that the growth 
and development curriculum did not teach this concept. 
Consequently, a student's introduction to the concept of 
sexual intercourse was introduced in the negative context of 
AIDS transmission. It was clear that curriculum changes 
were needed in the fifth-grade growth and development 
curriculum so that AIDS education provided a "healthy" 
introduction to this concept. 

During February, the American Red Cross completed 
in-service training with all secondary health (AIDS) 
instructors. This in-service training provided the formal 
education piece that they requested. The 10-hour program 
was provided during 2 school days; the SASD paid for 
substitute teachers. 

The ACC also met to review proposed videos and 
filmstrips. All materials reviewed and approved by the ACC 
were recommended by the health instructors and nurses who 
taught the AIDS curriculum in Grades 5, 8, and 11. 

Growth and Development issue 

March 1993 was spent discussing the AIDS curriculum at 
the K-4 level and establishing a time line for elementary 
teacher in-service training in the 1993-1994 school year. 
This ACC action strategy did not occur because of. the need 
to settle concerns about the fifth-grade growth and 
development curriculum and the AIDS curriculum. 

The ACC did not want to change the AIDS curriculum or 
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delete the topic of transmission of AIDS from the present 
curriculum. Instead, the ACC suggested that the growth and 
development curriculum introduce the topic of "sexual 
intercourse" into its content. It was discovered that the 
fifth-grade growth and development unit was not in a written 
format, nor was it approved. This situation existed because 
the curriculum had previously been presented by the school 
physician and/or nurse, in 1992, the growth and development 
unit was presented by the Weller Center of Easton, 
Pennsylvania, an educational foundation that provides 
wellness programs to schools and other groups. This 
presentation had also been approved for April 1993. A 
parent preview and a quest ion/answer session had also been 
scheduled. The presentation entitled "The Miracle of Life" 
was primarily a presentation about the process of conception 
to birth. The practicum manager met with representatives of 
the Weller Center to explain this situation and the need to 
introduce the concept of sexual intercourse into their 
presentation. He also requested that a description of their 
presentation be provided for parent review. The Weller 
Center was able to comply with these requests. 

It was clear that, prior to implementing a K-4 AIDS 
curriculum, a growth and development curriculum had to be 
developed and approved. The SASD directed the practicum 
manager to establish a committee to design the growth and 
development curriculum for Grades K-12. These curriculum 



60 



63 



meetings were held in addition to the ACC meetings and will 
continue through the 1993-1994 school year. 

Also during March, building administrators were asked 
to ensure that district procedures to notify parents of the 
AIDS curriculum instruction and the excusal process were 
followed. This was the first time this procedure occurred 
with such consistency at the district level. 

In-service training sessions on first aid, blood 
spills, and the use of latex gloves were also provided to 
staff (see Appendix U) . Each school nurse conducted this 
training during faculty meetings. 

Student Instructions is AIDS 

During April 1993, health instructors, nurses, and the 
school physicians implemented the approved AIDS curriculum, 
implementation of this curriculum included a pre- and 
posttest measuring AIDS knowledge in the 8th grade and llth 
grade. The AIDS Peer Awareness Groups were utilized as a 
resource in health classes at the llth grade. 

AIDS Integration 

The ACC discussed the need for AIDS education to be 
integrated into other subject areas when appropriate. 
During May 1993, the ACC met to draft a letter to be 
disseminated to all students in Grades 10, 11, and 12 (see 
Appendix V) . In keeping with the district's philosophy of 
educational procedures for student excusal, the procedure 
for this request was printed on the reverse side (see 
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Appendix W) . 

The ACC also requested that the practicum manager 
research the number of students who requested exclusion from 
the AIDS instruction in SASD. The practicum manager 
solicited this information from the six elementary schools, 
the two middle schools, and the senior high school. A total 
of five students requested excusal from the AIDS curriculum 
due to religious or philosophical reasons. 

AIDS In-service Training Evaluation 

The ACC met to evaluate the AIDS in-service training. 
Three major recommendations were proposed: (a) review of the 
AIDS curriculum and AIDS resource materials should be 
ongoing, (b) in-service training should be required for all 
new employees, and (c) district procedures on AIDS 
instruction should continue to be carefully monitored by 
district and building administration. 

Additional time was spent dealing with fifth-grade AIDS 
curriculum and the growth and development issues. It was 
decided that the project manager would develop an ad hoc 
committee that would meet during the summer months to 
resolve these issues. 

Fifth -Grade Growth and Development Committee 

The project manager was directed to develop a growth 
and development curriculum. This curriculum would be 
developed by a committee compri&ed of teachers, district and 
building administrators, members of the minister ium, the 
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school physician, the Director of Nurses for SASD, and 
parent volunteers who represented all grade levels. During 
the first meeting in July 1993, an overview of the AIDS 
curriculum and the growth and development curriculum 
provided by the Weller Center was presented. In addition to 
this review, committee members were given numerous growth 
and development curriculums collected from other school 
districts. The objective of this committee was to develop 
the fifth-grade growth and development curriculum. This 
will be completed by December 199 3 and submitted for 
approval in January 1994. Implementation of this curriculum 
was scheduled for April, allowing time to provide in-service 
training to the teaching staff. 

The ACC met in August 1993 and scheduled an October 
meeting to review the progress on the fifth-grade 
AIDS/grow'. h and development curriculum as well as to discuss 
any updates relevant to AIDS curriculum or staff 
development. It was decided that quarterly meetings were 
essential to continue the initiatives undertaken as a result 
of this project. These meetings will involve the ACC, 
Director of Curriculum, Director of Personnel, and Dr. 
Hollander from Grand View Hospital. The board will be made 
aware of any action plans and revisions and updates of AIDS 
education as they effect curriculum of the in-service 
training necessary for district employees. .In addition, all 
principals will continue to monitor the procedures and 
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mandates to be followed by the teaching staff. Ongoing 
communication, in-service training, and networking between 
school, parents, and community will continue to be vital 
functions of this group./ 
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Chapter 6 
Evaluation of Rasults and Process 

Presentation , Analysis , and Interpretation of Major A pplied 
Research Outcomes 

This study had as its focus the development and 
implementation of an AIDS in-service training program. This 
in-service training focused on AIDS awareness within the 
Souderton Area School District community. Training was 
provided to the health educators teaching the AIDS 
curriculum as well as to the total districts professional 
staff in the areas of AIDS education, district AIDS policy, 
and the AIDS instruction mandate stated in Chapter V 
regulations by the State of Pennsylvania, This program was 
accomplished over an 18 -month period through a variety of 
planned in-service training programs. The AIDS Curriculum 
Committee (ACC) developed the action strategies and 
implemented the in-service training throughout this project. 

It should be further noted that a group of students 
participated in am in-service training program entitled 
"AIDS Peer Awareness" sponsored by the American Red Cross 
(Montgomery County Chapter) . The improvement in the 
Icnowledge and awareness of AIDS education, policy, and state 
district mandates appears to be related to the AIDS 
in-service training feedback documented and analyzed. The 
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following terminal and process objectives 

governed the analysis and the monitoring of the research 

project. 

Terminal ' Ob j ective 1 

As a result of the MARP implementation during the 
period February 1992 to August 1993, the Souderton Area 
School District health department will follow all state and 
district mandates/guidelines on providing AIDS instruction. 
This will be observed by the practicum manager and monitored 
by ongoing communication. These guidelines/mandates 
include: (a) using appropriate sanctioned supplemental 
material, (b) using the required pretest and posttest in 
class, (c) sending the required parent notification letter 
home prior to AIDS instruction, and (d) using approved 
audiovisual materials. 
Results Of Terminal Objective 1 

This process began in December 1991 and continued 
through June 1993. As a result of the health department 
feedback and direct observations made by the practicum 
manager, this objective was successfully met. The use of 
appropriate sanctioned supplemental materials were all 
approved by the AIDS curriculum Committee (ACC) . All 
supplemental materials were sent directly to the ACC and the 
practicum manager. These materials, which included 
primarily pamphlets and worksheets, were then approved by 
the committee. It is important to point out that this 



66 



ERIC 



74 



measure was not meant to censor materials or restrict 
teacher, health instruction strategies. Its purpose was 
only to ensure that this material was within the content of 
the curriculum and that these resources were consistent and 
available to all health teachers. This process did not 
require all the health staff to utilize all of the teaching 
strategies/materials approved. These materials were used by 
the health teachers when they were appropriate for their 
classes. For ths first time, all the supplemental materials 
were consistent, available in all buildings, and approved by 
the ACC, the district curriculum council, and the school 
board. 

in previous years of AIDS instruction, health teachers 
at the 8th-grade and lith-grade levels were to administer 
both a pre- and post survey to assess student knowledge of 
AIDS information. This survey (see Appendix E) was not 
utilized on a consistent basis by the health instructors. 
During the time period when AIDS instruction was taught 
during this project, all health instructors used these 
surveys. Results from these surveys did not accurately 
measure students 1 knowledge of AIDS education. Response 
from staff and students can be generalized into two 
comments: (a) The survey did not assess the curriculum 
taught; and (b) the survey questions could be accurately 
answered without formal education (because of student 
exposure to television news, advertisements, magazines, and 
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newspapers, etc) . The staff concluded that these surveys 
should only be utilized at Grade 8 and be optional for 
health teachers in Grade 11. It was also felt by the health 
staff that the time needed to administer and review the 
results was valuable instruction time. In further 
discussion, staff felt that developing a new survey would 
provide a better measure of student knowledge in AIDS 
instruction. 

Parent notification of AIDS instruction was not a 
consistent practice in Souderton Area School District. The 
state mandate (see Appendix A) required all districts to 
send a letter of notification to parents stating when AIDS 
education would occur, providing an overview of the 
curriculum to be taught, and explaining the procedure for 
student excusal from class if the parent so requested. The 
result of this notification was that all health teachers did 
send the letter developed by the ACC (see Appendix D) . 
Compliance to this mandate was the result of the Director of 
Personnel and Pupil Services requiring building principals 
to monitor this mailing and the excusal process. The prior 
inconsistency was due to the fact that AIDS instruction was 
previously taught by the fifth-grade elementary teacher, not 
the health instructor. Because fewer staff were now 
involved and were provided the necessary in-service training 
on the state/district mandate, all nine schools were in 
compliance with this mandate. 
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All audiovisual materials (videos) must be approved 
prior for use in the classroom. These materials had no 
prior review and approval from either the ACC or the school 
board. Health teachers at the secondary level were 
utilizing numerous videos that had been copied from 
television specials on AIDS. or purchased witnout the 
district approval. During February 1993, the ACC met and 
reviewed the numerous selections submitted by the elementary 
and secondary health teachers. It was not the goal of the 
ACC to censor these materials but rather to ensure that the 
content of the videos reflected the concepts taught in the 
curriculum. The result of this procedure provided the 
district with many approved video options that were not 
consistent and available to all health instructors district 
wide. The result of these video approval listings also 
provided parents an opportunity to review the video 
information and the opportunity for family 
discussion/education. This unforeseen practice resulted in 
a new district initiative: the development and 
implementation of a Parent /Community Video Bank. This 
concept has since been expanded to include videos on growth 
and development, parenting skills, and other issues relative 
to developing a community of learners. 
Terminal Objective 2 

As a result of the MARP implementation, all Souderton 
Area School District employees, administration, teachers, 
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custodians, and secretaries, will become knowledgeable in 
district AIDS policies, first aid procedures with HIV 
students, and AIDS curriculum. This will be measured by 
requesting all district employees to complete a survey 
following their in-service training. At least 85% of the 
respondents will answer Yes to Items 3-11 on the survey (see 
Appendix F) . 

Results Of Terminal Objective 2 

As a result of AIDS in-service training to all district 
employees, this terminal objective was fully met. Souderton 
Area School District provided in-service training to the 
board of education, all professional staff members, support 
staff and nondistrict employees. AIDS in-service training 
was developed and implemented to address the following 
topics: AIDS curriculum, state and district AIDS 
mandates/and instruction procedures, AIDS policy, and first 
aid procedures for blood spills. A previous questionnaire 
was provided to the high school staff population (see Table 
l) . The identical questionnaire was provided following the 
in-service training. The results on Table 6 indicate that 
this objective was successfully met. Table 6 data indicated 
that, at the onset of this program, 13% of the high school 
staff had previous in-service training or formal education 
in AIDS/HIV. Following the in-service training, 97% of the 
high school staff felt they had received adequate in-service 
training and felt more knowledgeable in AIDS education. 
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Another impressive gain occurred concerning knowledge 
of the district AIDS/HIV policy. This gain was represented 
by an increase of 84 percentage points regarding the student 
Table 6 

Comparison of The Results of High School Staff AIDS 
Questionnaire, Results 1993 

Yes No Not sure 

Question (#) (%) (#) (%) (#) (%) 

3. Should students be 72 100 0 0 0 0~ 
taught about AIDS/HIV? 

4. Do you have 70 97 0 0 0 0 
formal education/ 

in-service training 
in AIDS/HIV? 

5. Are you familiar 67 930 0 0 0 
with AIDS/HIV 

policy for students? 

6. Are you familiar 65 90 0 0 0 0 
with the AIDS/HIV 

policy for staff? 

7. Should a student 71 980 0 0 0 
with AIDS/HIV be 

allowed to go to 
school? 

8. Would you feel 63 87 0 0 0 0 
comfortable teaching 

a student in your 
class who had 
AIDS/HIV? 

9. Would you feel 63 87 0 0 0 0 
comfortable working 

with a staff member 
who is AIDS/HIV 
infected? 

10. IS AIDS/HIV N/A 
discussed in your 
classroom? 

11. Should staff 71 98 0 0 0 0 
be provided with 

ongoing AIDS/HIV 
in-service training? 
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policy and an increase of 90 percentage points with the 
staff policy. Following the in-service training, an 
increase of 98% of the staff felt that an AIDS/HIV- infected 
student should be educated within the school setting. It 
should be noted that this targeted population indicated 
smaller gains in areas where the staff member was to work 
directly with an infected student or staff member. 

Staff responded in a variety of ways to Question 10, 
which requested if AIDS would be discussed in their 
classroom following the in-service training. Many felt that 
this question wa r < misleading and no longer applied based on 
their knowledge of the AIDS policy, which mandates parental 
notification prior to AIDS instruction. It also mandates 
that only those concepts approved in the curriculum may be 
part of an AIDS discussion. Clearly, an integrated AIDS 
instruction approach would be the most effective approach 
for student learning. This integrated, teaching strategy is 
presently being pursued as a result of this project through 
the ACC. In addition, 98% of the staff believed that 
ongoing AIDS in-service training is essential for all 
educators. 

Teachers, custodians, and secretaries from the other 
schools also responded in writing to the in-service 
training. Their feedback was compiled by a staff 
development committee at each individual school. The result 
of this in-service training was compiled, and a list of 
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comments were presented to the Director of Personnel and 
Pupil Services. These results were also shared with the ACC 
and project manager. Comments were very favorable, and it 
was felt that the information presented provided both 
relevance and application for all employees in attendance. 
A suggestion from this feedback resulted in additional in- 
service training on first aid for blood spills in the school 
environment (classroom, playground, athletic field, etc.) . 
This procedure was handled in each building by the school 
nurse. The in-service training feedback also resulted in 
the distribution of latex gloves for all district staff. 

All district building administrators and the school 
board also participated in an in-service program on AIDS/HIV 
education, state mandates, and first aid procedures. The 
results from this training provided some of the most 
positive impacts of this project. Based on a new 
understanding of the mandate, building principals, for the 
first time, were consistent from school to school in 
implementing and monitoring policy and procedures . This 
approach included parental notification of AIDS/HIV 
instruction, when it would occur, as well as the excusal 
procedure from the AIDS/HIV education, if requested by the 
parents. A direct result of this procedure was to provide a 
parent preview of AIDS/HIV instruction at the fifth-grade 
level. This preview included an introduction of the ACC, a 
presentation of the curriculum goals and teaching 
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strategies, and the viewing of the approved videos. This 
preview was advertised in building newsletters and through 
Home-School Association meetings. Over 100 parents attended 
this preview, and, as a result of the meeting, 17 families 
viewed the video at home with their children. 
Terminal Objective 2 

As a result of the MARP implementation, there will be 
increased involvement of community agencies and parents in 
AIDS education as measured by participation at in-service 
training opportunities and in an attitude survey. At least 
85% of the respondents will answer Yes to Items 7-13 on the 
survey (see Appendix G) . 
Results of Terminal Obj ective 1 




The results of this objective clearly indicated an 
increase awareness of AIDS/HIV education, state mandates, 
and district policy. There were nine in-service training 
programs presented during the implementation. These 
community presentations were held at elementary, middle and 
high schools; community churches and social groups; and the 
Kiwanis, Lions, and the Indian Valley Women's Clubs. These 
presentations resulted in the participation of over 40 0 
community members and parents. Following each presentation, 
the survey used in December 1991 (see Appendix G) was 
distributed. A total of 361 people responded to the survey. 
Table 7 presents the result of relevant questions. 
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Table 7 



Results of the Souderton Area Community to AIDS Knowledge , 
October . 1992 - February 1993 

Yei 
Percent 

Question 1991 1993 



5. Should students 87 96 

be taught about AIDS/HIV 
infection in school? 

7. Do you have any 6 100 
formal AIDS/HIV education? 

8. Should a student with 71 93 
AIDS/HIV infection be 

allowed to go to your school? 

9. Would you be willing 62 87 
to let your child in the 

same class with a student 
having the AIDS/HIV infection? 

10. Do you know where to 86 97 
get good information about 

AIDS/HIV infection? 

11. Have you ever talked 91 98 
about AIDS/HIV infection 

with your child? 



Questions 5, 8, and 9 were intended to measure 
attitudes of parents and community members following formal 
in-service training opportunities. The community clearly 
endorsed uhe Souderton Area School District's teaching of 
HIV/AIDS education as per the state mandate. Results also 
indicated that 93% of the respondents believed students 
infected with the HIV/AIDS virus should be taught within the 
public school setting. The results of Question 9 suggest 
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that more parental AIDS awareness decreases the fears 
associated with having an infected child in the classroom 
with children who are not infected. This evidence 
demonstrates the increased knowledge that this sample 
population now has regarding the transmission of the virus. 

Question 7 suggests that every member of this 
population felt that the AIDS in-service training provided 
formal AIDS education. Although many respondents reported 
having discussed AIDS education with their children prior to 
these programs, many parents responded they had gained more 
comfort in discussing these issues due to their increase of 
AIDS knowledge and district policy. In addition to an 
increase of public AIDS awareness, many respondents would 
now turn to the school district as a good source of 
information. 

Joining in these community presentations were 
additional agencies/resources not previously involved in 
this in-service training. The Grand View Hospital, the 
Montgomery County Chapter of the American Red Cross, the 
Director of Personnel, and the ACC worked to provide this 
service. Together these people networked to provide a 
comprehensive training program to the communities of the 
district. Prior to this project, th3re had been no training 
and/or educational services provided. As a result of this 
MARP, other community groups have requested that in-service 
training be made available to their organizations. In 



76 



ERLC 



84 



addition, the Indian Valley Opportunity Council has offered 
their services to their target population and has provided 
an interpreter for the Hispanic and Asian population within 
the growing community. 

An unexpected outcome of this project has been the 
response received from neighboring communities and seven 
other school districts inquiring about the project, the 
participants, and the agencies involved. The strategies 
Souderton Area School District provided may become a model 
for other districts 1 in-service training initiatives. 
Results of Process Objective 1 

As a result of the 4 -hour in-service training for all 
district staff, support staff, and nondistrict employees, 
this objective was successfully met. This February 
in-service activity provided all employees of Souderton Area 
High School an excellent insight and knowledge of the 
districts 1 AIDS education and the policies/guidelines 
relevant to specific job responsibilities in the district. 
As a result of this training, numerous questions were asked 
about an even more comprehensive approach. Such questions 
included athletic participation in some contact sports 
(i.e., wrestling and football), the articulation of AIDS 
curriculum K-12, the integration of AIDS in other curriculum 
areas, and the approval for a speaker to discuss AIDS in. the 
classroom. Although many of these questions were answered, 
some concerns still are being addressed through the ACC and 
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newly established procedures may yet result from this 
project . 

Result fif Process Objective 2 

The objective of having all administrators attend a 
4 -hour AIDS in-service program was successfully met* Due to 
some administrator vacations, not all administrators went 
through the training the same day. Not all speakers were 
available for both sessions, but all of the presented 
information was provided to all administrators. Through 
this in-service training, many issues and inconsistencies 
were addressed, and solutions were discussed. Such issues 
included the parent notification and the excusal procedure, 
the number of lessons at the elementary level, the viewing 
and use of approved materials/videos, and a clear 
understanding of policy. This in-service training also 
prompted the need for ongoing AIDS training; educational 
updates; building, in-service-training on blood spills; the 
distribution of latex gloves; and the value of Jcnowledge in 
this area, which soon will be an issue that all involved 
will be directly experiencing. 
Result of Process Objective 2 

All district, health teachers participated in 10 hours 
of AIDS education. This objective was successfully met. 
This in-service training was provided to all district, 
health teachers at both the elementary and secondary level. 
It was divided into a 2 -day instructional session provided 
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by the Montgomery County Chapter of the American Red Cross. 
The first day was devoted to elementary health staff, and 
the second day was a program for secondary staff. The 
results of these 2 days of training allowed the respective 
groups to focus on specific issues/questions related to the 
grade levels they teach. In addition, the health teachers 
shared teaching strategies and assessment tools on AIDS 
instruction. There was emphasis placed on the need to 
follow the district guidelines and procedures regarding this 
instruction and mandate. The staff commented that this 
training and review of state and district mandates resulted 
in a new sense of unity and consistency, which had not been 
part of previous district practice. This training mandated 
that the staff were to instruct students within the approved 
curriculum and with approved audiovisual materials. This 
result prompted the importance of an integrated, 
comprehensive approach to AIDS instruction. This integrated 
approach is presently being pursued by the ACC. In 
addition, hours devoted to AIDS instruction in the classroom 
were also increased as a result of this in-service training 
and AIDS awareness (see Table 8) . The Souderton Area 
District increased a minimum of 1.5 hours in AIDS 
instruction. In all grade levels, SASD equaled or exceeded 
the hours provided to AIDS instruction when compared to 
other polled districts. Staff contends this increase in 
instruction was clearly a result of these hours of 
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Table 8 



HIV/AIDS Curri c ulum Concentration in Bucks and Montgomery 
County Com pared £o_ SASD , 1991-1993 



Grade 


Number of Average number 


SASD 


SASD 




districts of hours per 








who provide year 


at that 








AIDS grade level 








instructions 




1991 


1993 


K 


2 


1.5 






1 


2 


1.5 






2 


2 


1.5 






3 


4 


2.0 






4 


2 


1.5 






5 


9 


2.0 


2.0 


3.5 


6 


7 


2.5 






7 


6 


2.5 






8 


10 


3.0 


1.0 


3 . 0 


9 


13 


3.0 


2.0 


3 . 5 


10 


12 


3.5 






11 


10 


3.5 


2.5 


4.0 


12 


6 


2.0 






Side 


Effects of the Major Ace 


ilied Research 


Project 






The most important side 


effect of this 


project 


was a 



new awareness and knowledge of AIDS education. This side 



effect created a "community of learners" (staff, 
administration, parents, etc.) and enriched their knowledge 
and level of comfort to deal with these issues. This 
initiative prompted a proactive approach to deal with new 
and ongoing AIDS concerns. These concerns are important and 
will be addressed by the ACC during the coming year. The 
committee intends to: 
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1. Integrate AIDS instruction at the Senior High. 

2. Develop a growth and development curriculum K-12. 

3. Initiate a K-12 AIDS curriculum. 

4. Provide ongoing parent review of curriculum 
objectives and audiovisual materials. 

The success of the collaboration between school/ home, 
and community created a greater understanding and 
appreciation for each others 1 role. This interaction 
created some strong partnerships that previously did not 
exist in the Souderton communities. 

A ppropriateness and Effectiveness fif Solution Strategies 

After evaluating the employed strategies and the 
results, it was felt that the implementation of in-service 
training to all district employees was effective. The 
program goals to increase knowledge and awareness of AIDS 
instruction, district AIDS policies, state mandates, and 
first aid were achieved. This training was comprehensive • 
and provided to the school district and community county 
agencies. This approach contributed toward improved 
communication and collaboration. This improved 
communication also resulted in positive attitudes and 
awareness toward AIDS instruction for those participants. 

In summary, the solution strategies implemented did 
improve knowledge of AIDS education, policy, first aid, and 
state and district mandates. This new awareness was a 
direct result of a comprehensive, in-service program that 
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created a collaborative and proactive approach to AIDS 
education and related issues. 

The intervention Strategies and Other School Districts 

This study could easily be adapted to any school 
district. Instruction of AIDS education is state -mandated 
and the in-service programs provided were primarily 
presented by county agencies or local hospitals, doctors, 
school district administration, and/or teaching staff. 
Recruitment of local resource people enables districts to 
tailor their in-service training to meet specific needs of 
students, staff, and community. This approach also provided 
an ongoing resource for continued growth in AIDS education 
and related issues. 

In-service training and AIDS education are the keys to 
changing behavior and attitudes. It has already been said 
that there is no cure or vaccine- -if you get AIDS, you die. 
For those who recognize that a comprehensive, AIDS education 
and in-service-training program is essential, the following 
guidelines should be incorporated within the program 
initiative : 

1. All building administrators, district office 
administration, and the school board must lend support to 
the program prior to implementation. 

2. Awareness sessions should allow for all 
administrators and significant participators to ask their 
needed questions and receive solid answers. 
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3. An AIDS committee should include a diverse group, 
which adequately represents the district and community. 

4. An AIDS needs assessment of the district and the 
community where this in-service training will be implemented 
is useful. Have the ACC evaluate and analyze the data. 
Provide in-service workshops for the staff and community 
based on the results. This will allow priorities to be set. 

5. Develop an activity schedule that provides for 
maximum participation. 

The program manager should endeavor to gain support 
before entering into this type of program; however, the 
program can be implemented successfully without everyone's 
support. An effective leader can work around those who do 
not support the philosophy of the project. Although 
everyone will say they believe education belongs in the 
curriculum, there is a wide disparity of how it should be 
included. It is incumbent upon the project manager to gain 
as much consensus as possible in order for this program to 
work effectively. There must be a person from central 
office, a building administrator, and several teachers who 
support the project. 

Monitoring the goals and objectives is essential. 
Accountability is a necessary element in the implementation 
of this project. The monitoring can be shared among 
administrators and the ACC. The project manager should also 
be active in coordinating this major project. 
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The input provided by the staff and students must be 
discussed and considered credible if ownership of the 
project is to reach the building level. Ideas should be 
implemented or changes made as a result of those 
discussions. This will maintain the initiative and maintain 
enthusiasm. 

In conclusion, a comprehensive AIDS education program 
is one of the most needed projects a school can choose to 
undertake. It is a key to savings lives. The goal of this 
project was to help students, staff, community members, and 
parents increase their AIDS knowledge and awareness of AIDS 
issues effecting the school and community. This project 
demonstrated several ideas for success in dealing with a 
comprehensive AIDS education; it does not provide all the 
answers, nor all the solutions. Each school district must 
take the provided information and tailor a program to meets 
its needs. In today's changing world, all school districts 
would benefit from a comprehensive AIDS education program. 
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Chapter 7 
Decisions in the Future 



Maintenance of the Initiative 

The intention of this project was threefold. The first 
component was to provide AIDS in-service training for all 
district staff: administration, staff, and support staff. 
In order to meet the needs of the Souderton Area School 
District, the total staff needed to become familiar and 
aware of AIDS issues, policy, and state mandates. A second 
aspect of this initiative included (a) providing consistency 
in all buildings providing sanctioned supplemental 
materials, (b) requiring a pretest and posttest, (c) sending 
parent notification home prior to AIDS instruction, and (d) 
using approved audiovisual materials. The third aspect was 
to increase involvement of community agencies in the 
Souderton Area School District and parents in AIDS 
education. 

The AIDS in-service training to all the aforementioned 
groups allowed the AIDS Committee in the Souderton Area 
School District to better understand their needs. Feedback 
from the participants and the project manager to the ACC, 
prompted new initiatives and goals for ongoing review and 
expansion in such areas as curriculum, policy, integrated 
instruction, community involvement, student AIDS peer 
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awareness, continuous AIDS updates, and in-service training 
for staff. 

input and feedback from all involved also assured the 
success of this program. When teachers went to these 
in-service trainings workshops, their feedback provided 
glowing accolades about the program, the people who 
presented, and the opportunities that organizations provided 
to them as well as our community. 
Follow - Up Actions for the Project 1 s Future 

During the course of the project implementation, goals 
for the forthcoming year were written. It became apparent 
that continued growth in AIDS awareness in areas of 
instruction, policy, first aid, state mandates, and district 
procedure is essential and will require additional emphasis. 
Rather than isolating AIDS education content to just health 
classroom instruction, students should be exposed to AIDS 
education in other subject areas. This integrated approach 
provides interrelated concepts that reinforce desired 
outcomes as well as offering more relevance and application 
of meaning. As this project continues, this is a major 
focus for future AIDS instruction. 

Additional attention must also be given to the growth 
and development curriculum, or sex education. It became 
obvious that a K-12 articulation must occur in this area if 
AIDS instruction is to dovetail with interrelated concepts 
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(i.e., sexual intercourse as a means of AIDS transmission) . 
It is the contention of the ACC that an AIDS curriculum now 
be provided at all grade levels, K-12. 

A plan for future development will be staff training 
for all staff new to the district. Without careful 
monitoring of this process, the district could be in a 
similar situation as was just experienced due to large 
numbers of staff retiring in the next few years. 
Dissemination of the Project 

Dissemination of the project has taken place since 
February of 1993. Superintendents from the surrounding 
communities have requested information on in-service 
programs and the presenters and available agencies who could 
provide these services. Packets were sent to all of those 
requesting information. Each packet included surveys, 
activities, and a program overview. A copy of the projects 
goals and objectives were also forwarded to school 
districts. In March 1993, this writer met with neighboring 
superintendents to provide specific information. There 
continues to be an ongoing follow-up of the MARP results and 
requests for ongoing presentations to be provided to 
community groups/organizations. 

. A full report of this project was presented to the 
board of education at its August 1993 meeting. They also 
received a written report prior to that meeting that 
outlined actions taken and significant results. 
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As a result of this project, the writer and this 
district are now perceived as a district well versed in AIDS 
instruction and one that has taken a proactive approach to 
becoming a community of learners about AIDS. 
Strategies and Consideration for Reimplementation of the 
Project 

If this writer were to reimplement the program at 
Souderton Area School District, most of the strategies 
implemented would be maintained. In-service training 
opportunities would be expanded to meet the needs of each 
building faculty. Training on such a large scale did not 
enable maximum staff participation. The strategy of meeting 
with smaller numbers would have provided more time to deal 
with specific issues/concerns unique to an elementary or 
secondary focus . 

The last consideration for reimplementation action 
would be the necessity for all building administrators to 
take more ownerships for this initiative. Although the 
implementation was effectively articulated and carried out 
within the buildings, more support from building principals 
could have led to more involvement of the staff and target 
populations . 

Many benefits have been gained as a result of the 
implementation of this project. The most important for this 
writer was the opportunity to work directly with so many 
groups: staff, parents, students, and community agencies. 
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It is hoped that the results of this project will 
inspire other school systems interested in implement a ting a 
comprehensive AIDS program. As this writer views the 
increasing rise in the HIV/AIDS -infected population within 
the United States, this program or one similar must be 
provided. 
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PUPILS 



Souderton 
Area School 
District 



MANAGEMENT OF ACQUIRED ^.ME 



ApHj 38. 1988 



Cats Revised: December S. 1983 



1. Purpose 



2. Definition 



5. Responsi- 
bility 



4. Confiden- 
tiality 



S. Procedure 
(Students) 



210A MANAGEMENT OF ACQUIRED* IMMUNE OEFICIENCT 
STNOROMC (AlPS) 

The Board of Education of the Souderton Area 
School District Is committed to the provision of a 
htalthfui environment for students and employes of the 
district. The following, policy hes been developed m 
an effort to maintain that commitment and to safeguard 
the school community against the transmission of 
Acjulred Immune Oeflclency Syndrome (A OS); consistent 
«Uh the right to a free public education and the 
obligation to protect the haalth and welfare of 
students end employes. 

AIDS 1s en acronym for acquired Immune deficiency 
syndroi!: As used 1m this policy. AIOS Includes all 
(nfaetlons caused by the human Immunodeficiency virus 
(HIV) and includes acquired immune deficiency syndrome 
!!!!$)! AlOS-releted complee (AW), end esy.pto.et1e 
Infections of this virus. 

This policy applies to ell students and employes 
in all programs conducted by the Souderton Are. School 
District. 

The school district centr.l contact person for 
handl"! SfSi.t!;; rtlattd to the MOS Pol lc , for 
AIM cases is tht Superintendent or his/her lesleneo. 

Hodlcel records mill bo kept confidential, 
fehmml officials mill bo Involved em e need-to-knom 
baslt. The number of persons Informed of am AIOS case 
I'll be kept to the minimum necessary to assurt proper 
care and supervision of the individual and thi school 
— iltf. 



Decisions about the participation of Individuals 
Infected ultfc AlOS-related vims 1» the school setttni 
«111 bo made on e caso-by-caso basis. 
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210A MANAGEMENT Of AIOS • P«. 2 




2 

3 

4 

S 

6 

7 

8 

9 

10 

11 

12 

13 

14 

13 

16 

17 

10 

19 

20 

21 

22 

23 

24 

2$ 

21 

27 

28 

29 

30 

31 

32 

33 

34 

3S 

38 

37 

38 

39 

40 

41 

42 

43 

44 

4S 

48 

47 

48 

49 

SO 

91 

52 

33 



participation in school activities by stu- 
dents who have boon diagnosed by • physician as 
having AIOS shall bt deterained as follows: 



a. A physician (othtf than tht child's physi- 
cian, but In coMunlcatlon with tht 
child's physician) designated by tht 
school district shall teko a prtl (Unary 
recoimtndatlon to tht district as to tht 
health risks tsioclattd with tht cast. If 
pottntltl htalth risks art Idtntifitd by 
tht physldan, a comftttt shall review 
and asstss all ptrtlntnt aspects of tht 
cast In order to determine tht studtnt's 
appropriatt educational and social 
alternatives as thty relate to school 
activities. 

b. The Superintendent aay provide an elterna- 
tlvt tducatlonal plactttnt (including 
exclusion) for the student following tht 
tlatly rtcoaatndatlons of tht dtsljnettd 
physician and/or tht coaaittee. 

c. Comelttee aeabers shall bt: 

OlrKtor of Personnel I Support Services 
School Oistrlct Medical OlrKtor 
Coordinator of Xurses 
Oulldlnt Principal 
Student's Physician 

The coaalttee shtll Mke a tlatly recoa- 
aendetloa to tht Suparlnttndtnt regtrdlnf 
participation of tht student In school 
activities. Tht Superintendent shall 
promptly aakt a final dtclsloa on tht stu- 
dtnt's participation In school activities. 
Parents till bt notified by tht 
Superintendent. 

d. Tht coaaltUt shall ant periodically to 
review thalr rtcoaatndatlons ta tha 
Superintendent rtgerdlng participation of 
the student In school activities. 
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6. Procedure 
(Uployes) 



7. evaluation 



• n#eUions of tha Suparlntandant md the 
•* com ue shall bo consistent -Uh right, 
afforded students under tha Pennsylvania 
School Coda, radiations of tha Oepartmant 
of Education, and othar state and federal 
laws apoHcabU to tha r1 9 ht to education. 

Oedslons about tha participation of 
employeslnfmcted -1th AlOS-reWted virus In 
tha school tatting will be madt on a 
cate-by-case basis. 

Such determination shall ba mida by tha 
loard of School Olractors upon tha recommenda- 
tion of tha Suparlntandant. Jha Super nten. 
dent's recommendation shall be made after 
consultation with: 

Assistant Superintendent 

Employe's Physician 

School OUtnct Personnel 

School 01str1ct Solictor 

Employt's Representative (could be legal, 

and/or union, or other) 

Any docUlon aadt by the Superintendent 
and/orthe loard of School Director* shall bo 
JJnsUtent with tht rights afforded an employt 
unoer ha%ennsy1vanfa>hoo1 Code, regu atlons 
of Department of Education, and applicant 
collective birga1n1n| agreements. 

Current medical research Indicates that 

AIOS It sewally and/or blood transmitted; 

therafort] tht risk factor in a school setting 
1s minimal. 

This oolky ft based on current medical 
research \3 status of th. Jaw. TJj PO ley 
•111 bt periodically rt-evaluated and. If 
necessary, revlstd 1« response to new medical 
and legal dtvelopmtnts. 
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AIDS EDUCATION 



I. Elementary Schools 



Elementary 

School 



Oak Ridge 
Salford Hills 
Franconia 
♦EMC 

♦Lower Salford 
Wast Broad 



Grade 
aval 



Instructor 

Classroom Teacher 

Classroom Teacher 

Classroom Teacher 

1 Classroom Teacher 
is not teaching 

Not Taught 
Last Year 

Nurse 



Use Hrs/Daya 
Video Taught 



Yes 
Yes 

Yes 

Yes 



3 days 
3-5 Days 
3*5 Days 
3-5 Days 



Yes 



4 Days 



Additional Comments t 

Salford Hills discussed integrating "Magic Johnson" into 
curriculum instruction. 



Staff is teaching AIDS within the science unit. 
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OtotidOfAoe 



M M&MOm OUtfCl * %*$*Hr**i Of I* *o* 
0* GMV A COOflft ML ftetfnftndw* of Scfvwa 

jOOPM C WOOL OHdw of *rann« 



Oear Parental 

Starting the weak of , , your eleventh gradar 

will ba studying a unit on human growth and development in 
health clase. The unit will take 12 to 14 claaa periods and 
will include auch topica aa family structure, dating, human 
sexuality, puberty, the reproductive system, AIDS, and 
sexually transmitted dlseaeee. The objectivea of thia unit 
are to provide factual knowledge about human growth and 
development, to emphasise the importance of the family, and 
to promote mature judgments about dating which will enhance 
individual growth toward a stable, mutually beneficial 
relationehlp with a somber of the opposite sax. 

Questions aaked by students 1ft claaa about thaae and 
related topics will be answered briefly and factually. 

In keeping with the dletrict'e Philosophy of Education, 
we will endeavor ia this olase, aa ia amy* other claaa, to 
help students increase their self-eeteen, to develop a senee 
of responsibility for individual action, and to oonaider the 
phyeical, emotional, and spiritual needa of others* It le 
your right and raeponaibility ae parents, however, to teach 
your children now theem general principlaa ahould be 
tranalated into individual action, according to your owa 
moral and religious values. We encourage yon to use thaae 
health claaaee aa a baaia for further discussion at home with 
your teen-ager. The AIM Curriculum may be found in your 
school or public library for your review. 

If yon havo any further oueetloae about the course of 
study for this unit or would like to review any of the 
nateriala used in claaa, please feel free to call the school 
for an appointment. Xf for any reaaon yon do not wish your 
son or daughter to participate In these claaaee, please read 
the procedures on the oppooitm page. 

Sincerely, * 



Health Teacher 



:Hbme. KhooL commjnity working fogemer 
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io*prwno(3is)n*«»* 



fPAMCONt* WMIMMV KXXX 

loud*** N«*»Mjr* 
lotMro ^ lea*. MnooO 



May 87, 1998 



Doar Paronttt 

principle r f 1 **^ ^JSMfflllKTB par.ot., hoiovtr, 
It 1. your rlflht *^ .1 hS« th.ii Sinlr principle ohould 

r..i fri. to c.n th« .chooi. 

Slncoroly, 

B«rb«r« A. Scott 
Principal 



Homo. jcNxj/. comma** togo'fto/ 
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Pretest/Post Test 

Please circlet 
Mala reaaie 

AIDS IOUCATXOM 
GRAM • 



appreciated. 




Y N DK 

Y M DK 2. 



1 Have you ever heard of a disease called AIDS (Acquired 
immune Deficiency Syndrome)? 

AIDS can be passed around by casual contact such a« hand 
holding and kissing. 



Y N DK 3. AIDS ia caused by a virus. 

Y N OR 4. AIDS is carried by moaquitos. 

DK s. AIDS can affect anyone, not just drug users and/or 
homosexuals. 



Y M 

Y M DK i. 



Y M 

Y M 

Y M 

Y M 

Y M 

Y M 

Y M 



If you live in the same house with someone who has AIDS, 
can you get the disease? 

DK 7. Can people who have AIM ™* jjj* th * 
disease to the people who eat the food? 

n« i t*mm the virus that causes AIDS have an effect on the 

body's" ability to fight off infection, like a cotiwon cole. 

DK ». AIM can be passed from a pregnant women to her unborn 
child. 

DK 10. Do all people infected with AIDS have some outward 
sign/symptom? 

DK 11. AIM can be spread by either a -an or a woman during sex. 

DK 12. Giving mouth to •°"° n€ * h ° *" 

AIDS eeans that you will also get AIDS. 

dx 13. AIM is found only l« W. *> »•*• dru « B * and 

in hemophiliacs {bleeders). 



Y n DX 14. Is there a cure for AIDS? 

Y M DK 15. Can AIDS be prevented? 
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Pretest/Post Test 



Picas* circlet 
Hal* P*m1* 

AIDS EDUCATIOM 
GRADES 11-12 

Thi. li not a tast. You *r* bsing asked to participate in a aurvsy. The 
iiformJtiJS you provid* vlll not b* used against you in any way. It will 
b* used to gathe? information only. Tour h*lp will b* greatly 
appreciated. 

PLEASE CIRCLE Y FOR YES, N FOX MO, DK TO* DON'T KMOW. 

Y N DK 1. X« AIDS caueed by a virus? 

Y N OK 2. Can AIDS b* spread fro* parson to person by 

holding hands, kissing, or touching door knobs? 

y N DK J. Can p*opl* who hav* AIDS and work with food apread the 
dissas* to th* peopi* who eat the food? 

Y N OK 4. If yo»* ii y « in tn * nouM witIi •<* neon « "ho has AIDS, 

can you g*t th* disease? 

Y N DK 5. Do all peopl* infected with AIDS show signs of Illness? 

v m dk S. Does th* viru* that causes AIDS hav* an affect on 
th* body** ability to fight off infection such as a 
ccasson cold? 

Y H DK ?. Can AIDS b* aprsad by either a nan or woman during sex? 

Y M DK I. Can AIDS b* passed on fro* a pregnant women to h*r unborn 

child? 

Y N DK f. X* AIDS only • diseass in homosexuals, peopi* using 

needles to take drug* or hemophiliacs? 

T H DK 10. X* th*r* • cur* for AIDS? 

Y M DK 11. Can AIDS b* prevented? 

Y M DK 12. Should student* your age be taught about AIDS/SIV 

infection in school? 

Y M DK 13. l*v* you b**n taught about AIDS/1XV infection in school? 

Y M DK 14. fnould * stud*nt with AIDS/KIV infection be allowed to go 

to your school? 



T M DK 

T 



15. Would you be willing to b* in th* same class with a 
student with AIDS/BIV infection? 



DK 1*. Hav* you *ver talked about AIDS/MV infection with your 
D * parent* or oth*r adults in your family? 
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STAFF SURVEY 



illM? 23 tT5«!!taP bStwr MDS/HIV .auction prc^ram. for 
our young people. 

no not write your name on this survey. The answer, you give 

?i? k. JioJ Private. Mo one will Know what you write. 
;„swer%SS P que7i^ba.2d on what you really know, feel, or 
5S? Plea.e return to my mailbox by April 15th. 

Thank., Nick 



You need to under.tand two related words u.ed in thi. .urvey 

AIDS and HIV 

o AIDS stand, for acquired immunodeficiency .yndrane. 
o AIDS Is cauaed by the viru., HIV. 

o HIV .tend, for human immunodeficiency viru.. 
HIV is the virus that causes AIDS. 



THANK YOU VERY MUCH FOR YOUR HELP. 
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STAFf SURVIY 



1. what it your aex? 
a. re*ale b- Mala 

2, Bow eld art you? 

a. 30 or younger 

b. 50 - 35 

c. 31 - 45 
d - 44 - 55 

a. 5i or older 

3. Should atudanf ba taught about AIDS/HIV infection in 
school? 

a. yaa b. No c. Not Sura 

4, Do you hava any formal education/inservice in AIDS/HIV 
infection? 

a# ygg b. No c. Not Sura 

««t, Miliar with tha AIDS/HIV policial for student 
5 - SStlSlpJSil in Smarten Area School Di.trict? 

a. Yea b. No c. Not Sure 

«. T.« b. Mo c. Hot Sur. 

7. Should . .tud-nt with AIDS/HIV lnftction bo .llowod to go 
to your •chool? 

». Tos b. "0 e. Hot Sur. 

■ Would you f.l co.fort.bi. torching . .tud.nt i.z your 
eUM with tho MM/IXV inf.ction? 

.. To. b. «o c Hot Sur. 

Would you fo.1 co.fort.bl. working with . —b.r who 

It KXDt/nvr infoctod? 

T.. b. HO c Hot Sur. 

10. AXCS/1IV tu. boon di.cu...d in -y clw.roo-. 

f. b. Ho c Hot Sur. 

11. Should .t.ff b. provid.d with AIDS/HIV in..rvic. on .n 
ongoing b.si.7 

T.. b. HO c. Hot Sur. 

12 If y.. to qu..tion 111, not. tho.. topic, or «... 

oJ'coic.™ th.t .t.ff n..d to b. .w.r. of. 

104 



BEST COPY AVAILABLE H2 



Appendix G 



COMMUNITY SURVEY 



AIDS is a very serious health problem in our Nation. Health 
officials are trying to find the best ways to teach people about 
AIDS and the human immunodeficiency virus (HIV) , that causes 
AIDS. This survey has been developed so you can tell us what 
you know and how you feel about AIDS/HIV education and policy 
in Souderton Area School District. The information you give 
will be used to develop better AIDS/HIV education programs for 
our young people. 



DO NOT write your name on this survey. The answers you give 
will be kept private. No one will know what you write. 
Answer the questions based on what you really know, feel, or 
do. 



! You need to understand two related words used in this survey 

J AIDS and HIV 
t 

i o AIDS stands for acquired immunodeficiency syndrome. 

! o AIDS is caused by the virus, HIV. 

i o HIV stands for human immunodeficiency virus, 

t HIV is the virus that causes AID8. 



THANK YOU VERY MUCH FOR YOUR HELP. 
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Read each question carefully. Pill In the circle on your answer 
sheet that matches the letter of your answer. 

1. My son or daughter are in grade? 

a. I or 2 b. 3 or 4 c. 5 or 6 d. 7 or 8 e. 9-12 

2. What is your sex? 

a. Female b. Male 

3. How old are you? 

a. 30 or younger 

b. 30 to 35 

c. 35 to 40 

d. 40 to 45 

e. 45 or older 

4. What is your race? 

a. Black 
d. White 

c. American Indian or Alaskan Native 

d. Asian or Pacific Islander 

e. Other 

5. Should students K-12 be taught about AIDS/HIV infection in 
school? 

a. Yes b. No c Not sure 

6. At what grade levels is AIDS/HIV education appropriate? 
a. 5, 8,$, 11 b. 3,5,8,9,11 c. K-12 d. Other 

7. Do you have any formal AIDS/HIV education? 
a. Yes b. No c. Not Sure 
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8. Should « student with AIDS/HIV infection be allowed to go 
to your school? 

a. Yes b. No c. Hot Sure 



9. Would you be willing to let your child in the sane class 
with a student with AIDS/HIV infection? 

a. Yes b. Mo c. Mot Sure 

10. Do you know where to get good information about AIDS/HIV 
infection? 

a. Yes b. Mo c. Not Sure 



11. Have you ever talked about AIDS/HIV infection with your 
child? 

a. Yea b. No 



12. Was this in-service helpful in your understanding of the 
AIDS/HIV curriculum? 



13. Waa this in-service helpful in your understanding of 
District Policy? 



14. Suggestions/Comments t 
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DIRECTOR FOR PERSONNEL At© SUPPORT SERVICES 



RESORTS TO i SUPQUNXQGEOT DKZZs Sept. 26, 1991 

APPROVED BTt Board 



JCB SlMAHYs Plan, develop and adninister program in Special 
Education, Guidance, Clinical Services, HealtH Servicee anl 
Pupil Accounting; prepare budget and mate allocation of funis 
for staff, supplies and equipment; foster camunity 
participation and coordinate district services with various 
comunity agencies; organize and direct the parsonml 
activities of the school district, including aoployowt, 
administration, ocnpansatlon and employee relations according 
to school district policy, gaMarnmrrt regulations art 
collective bargaining agreements. 



AGOOlNEABILTYi Tb be accountable for the duties and 
resporaibiUtise listed below. 



SPECIFICATIONS! Master's degree required, proper 
administrative certificate plus 5 years administrative 
experience and 3 years teaching/counseling experience; ability 
to ocmnmicate knowledge of 1mm pertaining to edjcaticn of 
exceptional children required; oourse work in p er so nn el and/or 
labor relations; 5 years adninistrative experience preferred. 
Properly certified subject to the tenure provisions. 



PRDART OUmS AID RE9Q6IBILXTIESt 

1. Adainister employee relations progrea interpreting texas 
of contract for aanagenant and processing grievances. 

2. Serve as DOC representative, representing the school 
district in any affinitive action natter involving employment 
end Titles VI, vn of ISM Civil Ri£tts Act, Title a of 
1972 end Section 504 of the Rehabilitation Act of 1973. 

3. Maintain cloee contact with all departnant* and schools in 
planting end anticipating per s o nnel needs of the school 
progrsB. 

4. Plan, direct, coordinate end participate in the 
recruit Mir of teachers for the elementary, secondary, and 
suaeer school. 

5. Screen and process applications of candidates and handle 
the initial interviewing process. 
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6. Receive, review and process requests for transfer in 
accordance with tranafer regulations and the needs of the 

district. 

7. Screen and recce— n d qualified substitute teachers, 
iMintain a register of substitutes and supervise the 
substitute calling process. 

8. Counsel with employees to resolve complaints, difficulties 
ard other matters related to personnel management and work 
with other administrators on difficult or sensitive personnel 
matters. 

9. Serve as the negotiatione coordinator for the Soudarton 
Area School District in collective bargaining with employee 
gxoupe and oversee ths management of the collective bargaining 
agreements. 

10. Supervise all aspects of the snployee benefit program. 
Keep abreast of federal, state and local legislation and/or 
regulations which affect district personnel operations. 

11. Process recomm e nd ations for termination of employees, 
arrange any necessary conferences and hearings and conduct 
exit interviews. 

12. Assist in the development of personnel regulations and 
procedures and maintain up-to-date hanobooks for various 
employee groups; maintain open channels of on— mlraticn with 
employees regarding per s o n n el matters) reccamend personnel 
policies for Board consideration. 

13. Coordinate the evaluation process for all employee 
groups, time appropriate, provide assistance to supervisory 
per so n nel regarding the evaluation process and procedures. 

14. Develop and maintain a system of personnel records and 
statistical lnfooeation regarding all school district 
employees. Review and revise job description of all employees 
as appropriate. 

15. Consult with professional personnel on retirement 



16. Administer the program of Psychological Services in the 
district's schools. 

17. Administer the program of Guidance Services in the 
district's schools. 

18. Provide overall direction for the district special 
education program. 
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19. Serve a* • liaison for coordinating the services of 
district intermediate unit and state and local agencies 
providing pupil services. 

20. Plan and coordinate the standardized tasting program for 
the district. 

21. Evaluatae pupil services' budget and requisitions. 

22. Perfonn othar duties as may be assigned by the 
Superintendent. 
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OIWCTOR OF CUHmcUlUH/STAFf D1VILOPHINT 

Qualification: I. Master's dagraa In adalnlatratlon or currlculua 
w davalopaant 

2. Threa yeara 1 aucceiaful teaching experience 

3. Tbres years' aucceiaful administrative 
experience 

4. Three yeare' aucceiaful experience la 
currlculua developaent or related activity 

certificate: Ona of tha following: 

1. supervisor of currlculua and inatructlon 

2. lattar of illgiblllty 

3. tleaentary Principal and. secondary Principal 
Report! to: superintendent 

Prlaarv function: to provlda laadarahlp in tha ongoing development 
' «nd laprovaaant of tha X-12 inatmctlonal prograa 

of tha district, to provlda ongoing staff 
davalopaant for tba profaaaional ataff. 

arlaary Duties and Responsibilities t 

1. provides ataff laadarahlp to lnaura undaratandlng of and 
proeote adueatioaal objectives of tha dlatrict and plana and 
administers prograaa of lnaarvlca aducatlonal actlvltlaa for 
lnatruetloaal ataff. 

2. Olracta afforta of profaaaional ataff la projacta of 
currlculua davalopaant. 

3. works with prlaoipal and taachara la organising articulation 
and dal ivory of tha instruct lonal prograa. 

4. Olracta craatloa of all currlculua gu Ida a and aaterlala 
praparad by and to ha distributed aaong tha inatmctlonal 
ataff. 

5. Olracta tha sslactioa of textbooks for tha district. 

4. fatabllshas a prograa for tha onooing evaluation of 

inatructlon sad curriculum* aonltora tha laplaaantatlon of th# 
Olatrlct Long Hangs Plaa. 
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i A.aiata in tha davalopnant and coordination of tha factions of 
tha budgat that partain to curriculum and inatruction. 

y.,4Amm th« davttlopaant. iaplaaantation and avaluatlon of 
2?l?Mr5i?a aid iSIarvica Educational actlvitiaa and training 
programs for profaaaional itaff. 

9. Praparaa fadaral and stata raporta at raqulrad. 

10. Olracta tha taachar induction program and Act 17s ataff 
davalopaant prograai. 

n Riconaands, along with tha Diractor of Paraonnal, to 

KrSSpSrlitandaSt, aaployaant of all profaaaional paraonnal. 

12 Monitors curricular prograaa for tha purpoaa of inauring that 
actlvitiaa ara in compliance with Chaptar V raqulraaanta. 

13. suparviaaa taachara through pariodic claasrooa obiarvatlona . 

14. Maata with dlitrlct coordlnatora aonthly or aa nacaiaary. 

13. Parforaa othar dutiaa aa nay ba aaaignad by tha suparintandent. 

12 aonth position 
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OOMKICCTON AND HFORATXGN SPECIALIST 



RESCRTS TOt SUPEWKTBCCNT 



DKXt Sept* 26, ;991 
APPROVED BYl Board 



JOB StMMAKTi lb pronoto In tha ccmrunity at larga an 
understanding of tht district '■ mission to provids •ach 
atudant with an educational environment which allow* fox tht 
maxiaum development of potential. 



AOOOUWOBIUTTi lb be accountable for tht duties and 
responsibilities listed balow. 



SPBCXFlCWICNSt An eaznad Bachelor's Degree* at laast three 
(3) jiaxu axparitfca in newt or public relations work; 



PRDfltfGf DUTIES AM> FESPCHSIBILITIESi 

X, Serve ai tht coordinator of information bstween tht total 
school system and tha ooanmity at large. 

2. Prepare new* releases and nswslettars on school 
activities, events, and progrsns from information oollactad 
from building resources, district administrators, and board of 
school directors including mgtejm recoonitlon. 

3. Arrange fee praas conferences as required. 

4. Prepare praas kits for distribution to raportart covering 
Board meetings and public hsaringsi provida necessary 
background to nawa asdic. 

5. Supervise and cwardinata preparation of school district 
publications. 

6. Jfcintain opan Unas of canardcations with all ccammity 



oromnisatlons and provida pram* a s sp onsss to taouaats for 
public information about tha district, its pollciss, and its 




of various groups and 
r to fbstar better school 



public rslations. 
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9. Assist tht superintendent In publiciring tht annual report. 



echooT public relations associations. 

11. with thi tur^intandant, set annual objectives for tht 
district^ public information pr o gra m and plan budgtt foe 
treating objectives. 

12. Plan and eupervise tht polling of public opinion regarding 
the district and/or currant issue* in education. 

13. Consult with the Superintendent about possible public 
relatione Injects related to anticipated changes in programs 
and policies. 

14. Cooperate with tha building principal in developing and 
gchaduling school open houses and other special events. 

15. Maintain district talent bank of staff natters willing to 
serve ocesunity organisations as speakers or as volunteer 
resource) specialists. 




-actices in the field 
* of state and national 
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K21S) H1-2I0S 
•An tquoi OppofWVtv 6r*to»«' 



41 Nwm fcfwouene louditMn. *w*M»o*o tWM 

MP. AMJV OCMOOMT. PMC** 

K MCHOAS CKM Auwonl Mnoetf 
MM ««NA KM. AuWort Nncfcel 
MR KOn SUMMIT. AtMtart Nnooa 



Dear Educator, 

Health educators are charged with the responsibility for 
promoting positive health behavior* among the nation' ■ youth and 
educating them about AIDS. It ie estimated that one in three 
teacher, will teach a child with AIDS by 19*3! AIDS education 
In relation to recent changee in curriculum design, ■ateria*-, 
and research, encourage the development of school district 
policies that utilise a comprehensive health education approach 
and school-community partnership, and provide guidelines for 
assessment and planning. 

Your help in completing the following survey would be very 
helpful in helping us assess our AIDS program. Thank you in 
advance for your help with this matter. 



Mr. 1. Nicholas Chubb 



: Home. ic/xx* community working toge/her : 
115 
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GRAND VIEW PATHOLOGY ASSOCIATES 

IKWIN J. H04.LANOCM. * 

CUNtCAL LAWWATOWM fl ^ lf 
OMAMO WCW MO*mAt UNOA S. LA VIM. to 

SCLLlASVIXt MNNM.VAMA llM A«MCMtfl OMMC 

it I ■ 4U-4M* o* «e» 



Mr. Chubb - 

AIDS has not changed that much. A few small points: 

i ARC (page 14 of the U-I2th grade section) has become obsolete 
because now we count T-cella Instead of symptoms. IT an WV-posltive 
o«7son haa fatigue and enlarged lytnph nodes we count his T-cells. and If 
Sey «re below 500 he Is tre'ated'wlth AZT. If his T<ells are above 
500 he needs no treatment yet. It Is much more meaningful than saying 
thai he has ARC, because now we have a helpful therapy, and we can 
tell when people need It. 

2. On page 8 of the 5th grade section the list of body fluids goes 
overboard? Saliva la not one of the fluids to avoid, and U raises 
wnfutSi because kissing and coughing spread saliva but do not spread 

AIDS. 

3. tn the questions on "AIDS Vims Transmission" question 3 on blood 
transfusion says that the chance of Infectionla I Ut • million", but the 
current truth la probably closer to I In 60,000 units. 



Irwin J. Hollander, M.D. 
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March, 7 1992 



Dear Parent, 

Tha Soudarton High School will ba of faring thair 1st 
traininS weeion for the "TEEM PEER AIDS EDUCATION TRAINING 
oSSrSiii* Thia oroora* ia avai labia for voluntaar atudanta 
SSSSTflia. ThraJai ha. baan approvad by th. District l» 
curriculum Committee and ia a aavan hour program providad by tha 
Amor lean Red Croaa. 

All participant* aust hava parent peraisaion to ba part of 
tha training. 

training Coals **** ob-tactives 

11 To provide high achool atudanta with tha information and 

skills thay need to provide AIDS education for other 

atudanta in thair achoola. 
2\ To provide faculty adviaora with the information and 

guidelinee they need in order to aat up a peer AIDS 

education program in their achoola. 
3) By the end of the training atudanta will be able to 

-Explain modee of HIV tranamiesion. 
-Oeacriba riek reduction techniquea. 
-Deacriba teating procedures. 

-understand aone main concepts of progresaion of HIV disease. 

-Answer questions about AIDS and HIV. 

-Appropriate refer questions to reaourcs. 

-understand aosa guidelines for facilitating diacusaion of 

-Be d sore comfortable discussing issues of sexuality, drug use, 
homophobia, and living with HIV and AIDS. 

The training date ia scheduled for March 19th. You are invited to 
iuend this'tJlSing session if l™**!*]™'? 1 fr " t0 Cal1 
if you have additional concerns at 723-2801 ext. 243 

Sincerely, 

H. Nicholas Chubb 



STUDENT NAME: CRADI 



I give my son/daughter permission to attend training aession. 
Parent signature. — 
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SOUDERTON AREA SCHOOL DISTRICT 
MEMORANDUM 

TOt All District Administration 

FROM: Dr. Alexander Grande, Mr. Nick Chubb 

rEj AIDS In-Service 

DATE : July 16, 1992 

The Souderton Area School District will be providing an 
in-service on AIDS education for all administration. It was 
dJ.cSHed .^Curriculum Council tKit thia in-service be provided 
orior to September to enable all of ua to become more acquainted 
Sith AIDS. thVstate mandate, curriculum implementation, and the 
district policy that deals with HIV/ AIDS infected staff and 
pupSs? StiJiitict indicate that 1 in 3 teacher, will be teach- 
ing HIV/AIDS infected students by. 1993) . 

The program will be held at Oak Ridge Elementary School on 
August 3, 1992 at 1*00 PM (Room G-«) . 

AGENDA 

Dr. Grande Introduction 

Dr. Hollander AIDS ^cation^^ 

MD^Mand^an^ 
joe Bender District Policy 

m «*-<nl«trat iva staff a r e expected to attend this AIDS 
in-service . 

AG/NCidjb 
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SASO AIDS ADMINISTRATIVE INSERVICK TRAINING 

Use the following code to respond to the questions be low. 

Strongly Agree Agree Disagree Strongly Dliagree Hot Applicable 
12 3 « 5 

1. the iniervice training on Aide vat, I feel, very important, 

2. Understanding of the following tipa la easential to my role in 

- SASD. 

a. AIDS Knowledge 

b. AIDS Policy 

c. AIDS Mandate 

' d. First Aid Procedures 

j. the training provided constructive suggestions and information 

for ay use. 

4. After participating in this program, I will be more effective 

answering concerns from. • • 

a. Staff 

____ b. Parents 
c. Students 

$. The program met my expectations. 

COMMENTS t WILT (What I Learned Today) end Areas for Improvement. 
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SOUDERTON AREA 
SCHOOL DISTRICT 



Vol. 24 No. 4 



NEWSLETTER 
Fall 1992 



AIDS Education: A School 
& Family Responsibility 



The threat of AIDS la the 
world Is Increasing tack 
•toy. AIDS to a disease for 
which there la no euro. The 
boel defense other than 
•batlncnca la twofoldi edu- 
cotton and prevention." 

Since the 1986-07 school 
year, the Soudartoa Area 
School District hos bad In place 
na AIDS (Acquired Immune 
Deficiency Syndrome) curricu- 
lum which Utawted for etu- 
denta in the fifth, eighth and 
•leventh grades. The eu/ricu- 
turn la tailored to the character 
of the Soudartoa Area School 
District and community and It 
to a rtault of the efforts of a 
committee of residents, school 
district personnel and medical 
uofeeeloaal*. The curriculum 
to per lodleelly reviewed and 
vpdeted to keep staff sod stu- 
dents aware of the latest dcv£ 
•omenta la terma ef AIDS 
education. 

Statt Departmeat af 
Education regulations require 
that school dlotrkU provide 
lostructlea about AIDS aad 
related lasnee to etadeat* at 
leaet anco to the etojacatary, 
mlddMunlorhigh and senior 

^Ifkhetae Chubb, assistant 

Srinctoal at Soodertei i Arsa 
Itoh School, who heads the 
AIDS Cttrrkatjim Committee 
la tho school district, said the 
curriculum emphsshes that 
tho only foolproof way to pre- 
vent AIDS is abstlnsncs. He 
added that students art taught 
■II aapects ef hsstth Issues 



related to AIDS from personal 
hygiene for otudsnts In the 
lower grades, to the how the 
AIDS virus Is sprssd in ths 
upper grade*. 

If AIDS Information is to be 
disseminatsd to studsnts ss 

Sort of the human growth and 
•velopment unit la health 
classes, parents are informed 
when such curriculum la being 
taught. Parents da have the 
right to request that their ehOd 
be sscused from those ctassea, 
but that request must bo made 
io writing. 

AIDS PEER 
AWARENESS GROUP 

At the High School an AIDS 
Peer Awareness Group baa 
boea formed where a selected 
group ef about SO studsnts 
have been educated about 
AIDS la a 10-hour workshop 
presented by the American Red 
Cross. The workshop trained 
the studsnts on how to bo mot 
counselors and how to talk to 
foDsw students i who have qoee- 
tloaa about AIDS. Tho AIDS 
Post Awareness group slaolo 
charged with promoting AIDS 
awsrsnass through school 
soaouncsmsnta and pooler*. 
This year tho group Is sponsor- 
ing s*AIDSedoc*t^eayto 
the group *Uve Wire' which 
will be uoderwrlttea by tho. 
Red Cross. .... 

la addition to student educa- 
tion, the school district is com- 
mitted to educating etaff mem- 
bers about AIDS » both as a 
health and policy question. Tho 



administrative staff was In-ser- 
viced this summsr snd ia 
Pebruary tbs sntlre profes- 
sional, staff will participate la 
an laeervlee sa AIDS. Mr. 
Chubb said etaff as wsd u stu- 
dsnts must bs completely 
knowledgssbls shout AIDS 
becsuss etsttstlcs show thst 
one In seven teachers m subur- 
baa school districts may bs 
teaching a child that UrllV 
positive In the nineties. 

SCHOOL DISTRICT 
POLICY 

The decide* about psrtid- 
pation of Individuals Infected 
with the AIDS- related virus in 
the school setting wffl bs siads 
oa s case-by-ease basis m ths 
SASD. Al arndknl records am 
kept eeofideatlal with school 
officials lavohred oa a aeed-te- 
knaw baala. Parttctpatlea la 
school activities by astudeat 
who has bees dtsgnosed by a 
physktaa at having AIDS wfll 
be determined by a phytldsa 
deslgastod by ths school dls- 
trict who will hob ot.the poten- 
tial health risk*/ . ' 

If health rial* em Monriflod 
by the ph/ekfso, • eoauaMtes 
of tho SuMrioUadeat.SASD 
niedkslduW/SASDlreP 
tor of nursing, therbaildlag 
principal snd student's physt- 
claa will review ths esse to 
determine ths students sppre. 
prlato educe tleeel and social 
alternatives as they relets to 
school activities. Ths SASD 
may call for alternative educa- 
tional placement. 
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SOUDERTON AREA SCHOOL DISTRICT 
" SCHOOLS HELPING PARENTS 
HELP CHILDREN" 
1992 Parent Education Forums 

The 1992 Parent Education Forums, " Schools Helping Parents H«lp Children," wiU to 
held this school year on iu consecutive weeks through October and November. A variety of topics 
are being offered to parents of student! in grades K- 12. Parents are Invited to attend any one or all of 
the Forums designed to help them with the educational and social development of their children. 

All the Forums are scheduled from 7-8:30 p.m. at Indian Valley Middle School. Maple 
Avenue. Harleysville. Babysitting with be provided for children ages 3-11 by members of the S AHS 

Student Federation. ... Jt 

Tear-off registration forms are included with this information leaflet and the appropriate form 
should be returned to your home schools by the stated date. ( Please retain this Information leaflet 
to register for each of the six forums). 



October 12 (Monday) ....... -i .» 

"Tips For Increasing Parent Communication/ Parent involvement" 
Dr. Alexander Grande, Superintendent 

This workshop will focus on specific ways parents can lean more about their child's school/ 
school system; how to communicate with teachers and administrators; and what to look for when 
you visit your child's school. 

Octobers (Tuesday) 

-AIDS Education: A School * Family Responsibility" 

Nicholas Chubb. SAHS Assistant Principal; Dr. Irwin Hollander. Grand Vkw Hospital 

Pathologist and Joseph Bender. SASD Director of Personnel and Support Services 

This presentation will include an AIDS education slide series presented by Dr. Irwin Hol- 
lander foUowfdbya question and answer session. Mr. Chubb will address ^temandatedcur. 
iteiih^tfttdtarirtoinic^ 

^£^^SS^» forum agenda by discussing the AIDS policy of the Souderton 
Area School District 

October M (Wednesday) _ . 

-The Balandnf Act: Free-Tlme, Television and 
David Pumeil. Salfoid Hills Elementary Teacher and Director of the SASD 
Summer Recreation program 

This hour and a half discussion focuses on activities which children enjoy after iftj (final 
school bell has ning. In particular The Balancing Act" examine. 

do not need to sacrifice " serious" studying to have " serious" fun. Tk Balancing Act leaves ume 
for tod Tin addition, the controversial role of television will be addressed. Opportunities for audi- 
ence participation and discussion will to provided. 
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PARENT PORWKl SCHOOLS HELPING PARENTS HELP CHILDREN 
Titla o< NorJeahop , 



Oaa tha following coda to raaponi to tha quattlona balowt 

Strongly Agraa Agraa Ditagrea Strongly Dlaagraa Rot Appllcabla 
X 2 3 * 5 

I. Tha topic of tha Parant rorua prograa tonight waa ona I faai was vary 
~~ Important. 

2, Tha prograa mat my axpactatlona. 

3. Tha program provldad conntructiva iuggaationa and Information for ay 
uia. 

4. Tha aattlng waa coafortabla and allowad ma to llatan and laarn 
* affactlvaly. 

5. Tha prograa waa anjoyabla. 

5 . Thla prograa la ona X would racomaand that othar paranta attand. 
7. xnatnetlonal aathoda In tonight' a praaantation wara vary good. 

I. Audlo-viaual matarlala and aathoda wara claac and adaquataly pacad. 

t. Aftar participating. In thia prograa, X will ba abla to ba nora 
affactiva with ay child at hoaa. 

10. Aftar participating in tha Parant rorua tonight, X would conaldar 
attaodlng othara la tha futura. 

U, Thia day of tha vaak and tiaa la tha avanlng ara convanlant for aa. 

Suggaatlona for laprowaaanti 



Additional topica or lntaraat for Parant Poruaai 

1. 

2> 
3. 
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Dear Parent, 

"World AIDS Awareness Day" will be held December 1, 1992. 
souderton Area High School will be having an assembly program 
called "Live Wire". This play is presented by the American Red 
Cross and has been seen by many of our neighboring school 
districts and has been approved by the Souderton Area School 
District's AIDS Curriculum Committee. As per the AIDS State 
Mandate Annex A Title 22: Education 22 Pa. Code, Chapter 5, 
8S.10d. 

"A school district shall excuse pupils from instruction in 
AIDS when instruction in AIDS conflicts with the religious 
beliefs or moral principals of the parent(s) ,guardian(s) , or of 
the pupil". 

If you wish your child no£ to participate in this assembly 
program, please submit this request for excusal in writing and 
forward it to Mr. Chubb, Assistant Principal no later than 

November 25, 1992. 

If you have any specific questions regarding the content of 
this play, please feel free to call me at your convenience. 

Sincerely, 



Mr. H. Nicholas Chubb 
Assistant Principal 
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DISTRICT AIDS IN-SERVICE 
INDIAN CREST AUDITORIUM 
FEBRUARY 11, 1993 

AGENDA 
8:30 - 8:35 Welcome • Dr. Grande 

835-9:25 PUy "Live Wire" 

Fadtita tor 'Susan /. VanZandt 
American Red Cross 

9-25 - 10 05 "AIDS Education Slide Presentation 
Dr. Hollander -Director of Pathology 

Grand View Hospital 
10:05- 10:20 BREAK 

10:20 - 10:50 "AIDS Education: A Local Perspective 
Mr Oris Whitney - Director of AIDS 
Education/Buck* County Department 
of Health 

10:50 - 11:20 "Living with AIDS" 

11:20-1130 District Policy 

Mr. Joseph Bender - Director of 
Personnel and Support Services/ 
SoudertonArea School District 



(over) 
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AIDS IN-SERVICE 
OAK RIDGE LIBRARY 
FEBRUARY It «93 

AGENDA 

1:00 Where We Have Been -Nick Chubb 

Where We Are ... . 

Where We Are Going 

Student Excusal Procedure -Nick Chubb 
Questions and Answers 



2:00 Adjourn 



Nurses 

Health/PJE. Teachers 
? If h Grade Teachers 
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SOUDBRTON ARIA SCHOOL DISTRICT 
mORAMDUM 

TO: Joseph Bender 

FROM: Dr. Alexander Orande 

RB: Distribution of Latex Gloves 

DATS: March X, 1993 



As a follow-up to our recent AIDS in-service, I would like you 
to pursue the distribution of latex gloves to all employees in the 
district. I suggest you contact Dr. Bimson for a specific brand 
and/or instructions for usage by employees. 



Thank you for your attention to my request. 



AO:djb 

C: N. Chubb 
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moan vAiirr moou jcwxi 

1XMOCM Av*rcj* 



-Ar f <*jJ Opportune tmptoy*' 



Dear Parent: 

aids la a medical, educational, social, political, re 1 i- 
aloua? Jora", and civil rights Issue. The basic coal of the 
louderton Area School District will be to teach the students 
f^«? i?M^s comprehensively as possible. The curriculum is 
d5.i5nid1o lncS5.I Iw.ren.;. of MM by pr.s.ntln, the fact, 
.bout the symptoms, transmissions, treatment, and alert the stu- 
Setts to practical methods of protection against the contrac- 
mm of AIDS Current medical research Into AIDS may also be ln- 
tiooueL alone with medical experts predictions for progress 
tlZlrl i cuJI Another aspect of this program deals with devel- 

opiS; .id u„;; r .{:;5in5 forth. P iw Sf aids vuti.. .. t h . y 

Interact with l.rg.ly und.rinformed and wary public. 

From time to time your .tudent could experience MDS edu- 
cation Uyoid the health claaaroom. Thl. integrated W»«h 

till k^VmmU in an Bnali.h, or Social Studies assignment (ie. 
research SojJct? I rSSlnJ article, story. gu..t speaker. etc.». 

^•"^•hM^v^nd f.ctu.llj .Id only within the context of the 
amoved MM^curric^u.? (Jhi ISs cuJriculu. may be found in 
your .choot or public library) . 

t. kaaoiiM with the dietricf. Philosophy of Eduction, we 
-in IIdl!v?rTn thi. cl..e, •■ in ««y other class, to help .tu- 

p.rtiofp. f s v^J^JBtt a a^WM. 

Jleaw reid the procedure, on the opposite page. 

Sincerely, 

Building Principal 
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SOUDERTON AREA SCHOOL DISTRICT 
p^dure for Student Excuaal from Integrated AIDS Instruction 



integrated AIDS instruction may be included in the curricu- 

# S?«S ichSol For a variety of reasons, some parents 
lum for high schc^l^ ror a va j ^ cUsgel> 

Jn^tnosrcLe'sr^hrfoUoSing procedure will be followed, 

1 The parent must request in writing to the •chool 
principal that the child be excused from attending 
thai specified class. The letter must include the 
reason for the request. 

The student must complete en independent study to 
melt the curriculum objective and/or outcome. 



2. 
3. 



The student will be graded this by £h. 

+*Mr>hmr rhm primary batis for this gra<i# win 
11 wri^en evidence or e test as determined by the 
teacher. 
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